CHRONIC SINUSITIS 


By Andrew A. Eggston, M.D. 











7+ “= = “ & va? . pee tar? 2h 4 
<aias ae TR a Me) wad é Raa eis Lire fe RE", a 





JANUARY 1946 





















Gorse healtte and 


VICTORIES IN MEDICAL 
RESEARCH 


i his 
-:an’s struggle with death at 
jo pores and the painstaking wag 2 
Ca ch scientist in his laboratory a ~“ 
— mg arts of mankind’s greatest Dg 
Th jon cnaniin weapons are — ‘ 
pense er Realization of that fact ha 
agal 


‘nspired Squibb research scientists for many 
insp 


has led them to discoveries that have 
years— 
done much 


to alleviate human suffering and to 
prolong life. 








On this page are @ few glimpses 


of Squibb research activities. 










This baby lived because medical science has found a way to prevent hemor- 

rhagic disease in the newborn. Deficiency of vitamin K results in a subnormal 

amount of clotting substance in the blood. Thyloquinone, discovered at the 

Squibb Institute for Medical Research, has exceedingly high vitamin K 

e%. activity and is a specific for the prevention and control of that hemorrhagic 

a 4 re ee SD condition. This is a typical example of the way Squibb research is fighting 
: . ai disease and saving lives. 


Like a cherry on a stem, the pituitary gland hangs in the center 
of the skull. The pituitary is one of the endocrine glands that 
produce those vital chemical substances called hormones. At 
the Squibb Institute for Medical Research much scientific in- 
vestigation has been devoted to the pituitary hormones 
because they are known to influence the activity of other 
endocrine glands. 


Fighting diphtheria. 
Here you see diphtheria 
bacilli growing by the 
billions in special cul- 
ture flasks at the Squibb 
Biological Laboratories. 
Diphtheria antitoxin is 
the chief reliance of phy- 
sicians in fighting this 
disease. Squibb scien- 
tists have contributed 
to progress in concen- 
trating the antitoxin, 
thus reducing the dos- 
age volume to the ad- 
vantage of the patient. 


SQUIBB 


Astounding fact about penicillin is that 10,000 gallons of cul- 
ture broth yield only a few ounces of purified penicillin powder. THE PRICELESS INGREDIENT OF EVERY PRODUCT 


Giant tank shown above is one of many at the Squibb plant. 
Penicillin i: ab Gas te Eecktcatedins tee tan 0 IS THE HONOR AND INTEGRITY OF ITS MAKER 


major contribution to the relief of human suffering. 

















Baby’s Safety is 
YOUR Responsibility / 
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BABEE. TENDA Safety Chait 





The reason thousands of Doctors recommend the BABEE- 
TENDA Safety Chair is because they know only too 
well that falling high chairs cause many serious and 
Fatal accidents. The Safety Halter Strap prevents Bab 
from climbing out and mother can go about her wo 
knowing Baby can’t = himself over or that smaller 
children can’t push by over. The BABEE-TENDA 
Safety Chair is 22” high by 25” square and cannot be 
pulled or penes over. Baby Specialists say that Baby 
should not be fed at the table —there are too many 
distractions that lead to emotional upsets that result in 
improper feeding. Good feeding habits can be developed 
by placing the BABEE-TENDA Safety Chair near the 
table. It can be used outdoors and folds compactly for 
traveling. Later, after Baby outgrows the seat, it can be 
converted into a sturdy play table. 

Copyright 1944 by The Babee-Tenda Corp’n 


Some of BABEE-TENDA 
advantages over a oe 
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FEEDING AT 
FAMILY TABLE 











EASILY. LN el i EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


<= NOT SOLD IN STORES 


SOLD ONLY DIRECT TO YOU THROUGH 

AUTHORIZED AGENTS. WRITE FOR FREE IN- 

STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT 


THE BABEE-TENDA CORPORATION 


Dept. HM Cleveland 15, Ohio 


750 Prospect Ave., 
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LILLIAN ANDERSON, author 
“Foods and Teeth” article in this 
issue, is a native of Nebraska, who 
received her bachelor’s degree from 


of the 


the University of Omaha and her 
master’s from Columbia. After teach- 
ing home economics for five years, 


Miss Anderson became supervisor of 
nutrition in the Hawaii schools and 
spent four years in the territory. 
Since 1931, she has been on the staff 
of the Nutrition Bureau of the Com- 
munity Service Society of New York, 
and in 1944 became director of the 
bureau. The Nutrition Bureau, Miss 
Anderson tells us, has a staff of ten 
nutritionists, whose work includes 
individual nutrition service to fam- 
ilies, community education and the 
preparation of educational materials. 


The bureau’s dental nutrition pro- 
gram reaches over 50,000 school 
children each year. 

A social worker and teacher for the 


past 25 years, BERNARD HIRSH- 
BERG specializes in creative educa- 
tion and in the handling of the delin- 


quent child. He has long been a 
contributor to children’s literature 


and is an honorary member of the 
Eugene Field Society, the organiza- 
tion which is dedicated to perpetuat- 


ing the memory of the children’s 
poet. A child guidance feature, 
“Parent Quiz,” which Mr. Hirshberg 


writes regularly, appears in several 
national magazines including 
HYGEIA, which published his “Test 
for Parents” in February 1945. 


F. PHILIP LOWENFISH, 
instructor in derma- 
College of Physicians 
Columbia University. 
Previously, he had spent five years 
in general practice, and had a long 
record of afliliation with the Vander- 
bilt Clinic and Columbia Presbyterian 


Since 1936, 
M.D., has been 
tology at the 

and Surgeons, 


Medical Center. Dr. Lowenfish is 
assistant altending dermatologist at 


the Vanderbilt Clinic, associate der- 
matologist at Goldwater Memorial 
Hospital and assistant dermatologist 
at the New York City Hospital. We 
know HYGEIA readers will be inter- 
ested in what he has to say about 
“Ringworm of the Scalp and Athlete’s 
Foot,” two extremely common der- 
matological problems. 


RUDOLPH V. GORSCH, M.D., entered 
the medical corps in 1941 as a 
major and served 18 months in North 
Africa, returning only recently. Be- 
fore his discharge, Dr. Gorsch organ- 
ized, trained and commanded the 
69th Station Hospital. A graduate of 
New York University and Columbia, 
he has specialized in and taught post- 
graduate proctology for the past 15 
years. Dr. Gorsch is clinical pro- 
fessor of proctology at the New York 
Polyclinic Medical School and direc- 


tor of proctology at Midtown Hos- 
pital. Apparently he just can’t get 


away from his profession, even in 
his spare time, for he tells us that his 
hobby is making new rectal instru- 
ments. 


The author of “Protecting the Family 
from Fire,” WILLIAM H. EASTON, 
Ph.D., was born in Knoxville, Tenn. 
He received his early education in 
Philadelphia and jn Dresden, Ger- 
many, and holds the degrees of 
Bachelor of Science and _ Doctor 
of Philosophy from the University of 
Pennsylvania, where he majored in 
chemistry and physics. His earlier 
work includes the post of testing 
engineer and chemist for the bureau 
of surveys of the City of Phila- 
delphia; chemist and manager of 
the Heany Fireproof Wire Com- 
pany of York, Penn.; and assistant 
to the president of the Westinghouse 
Electric and Manufacturing Company 
in New York. Dr. Easton is the 
author of numerous articles on chem- 
ical, engineering and safety subjects, 


including fire safety and industrial 
hygiene. 

Almost immediately on completion 
of her residency in _ pediatrics, 


FANNIE I, TOMSON, M.D., joined the 
New York City Department of Health. 
As a medical inspector, she worked 
on a part time basis with the Bureau 
of Child Hygiene, at different times 
serving in the child health stations, 
elementary schools, pre-natal clinics 
and vocational high schools, In 1929 
Dr. Tomson obtained the degree of 
Master of Science in public health 
from Columbia University’s Delamar 
Institute, and since then she has de- 
voted full time to the Department of 


Health. She is currently employed 
as health officer of the Bay Ridge- 


Sunset Park Health Districts. 
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IN THE DIETARY PROBLEMS OF 


Although a perfectly normal process, pregnancy 
usually requires special attention for the expect- 
ant mother. Many problems arise which must 
be solved to insure continued good health and 
normal development of the child to come. 
Among the questions which most frequently 
arise is the one concerning diet and types of foods 
to be eaten. Selection of the kind and amount 
cannot be left solely to the appetite, or nutri- 
tional deficiencies are apt to occur. Hence profes- 
sional care during pregnancy includes advice 


concerning the all-important question of diet. 


In the formulation of the diet of pregnancy, 
many physicians place Ovaltine high among the 
prescribed foods. This dietary supplement pro- 
vides a wealth of essential nutrients as indicated 
by the table below. It supplies biologically ade- 
quate protein, readily utilized carbohydrate, 
highly emulsified fat, B complex and other vita- 
mins, as well as several essential minerals. Three 
glassfuls of Ovaltine daily, made with milk as 
directed, are a significant contribution to the 
dietary of pregnancy, and go far in achieving 


the desirable state of optimal nutrition. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three daily servings of Ovaltine, each made of 

Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 

p 

ns 31.2 Gm VITAMINA.......... 2953 1.U 
CARBOHYDRATE ....... 62.43 Gm VITAMIND ......... 480 1.U. 
BE bg ute a 29.34 Gm. THIAMINE... . 2... 1.296 mg 
a se wate 1.104 Gm RIBOFLAVIN. ........ 1.278 mg 
PHOSPHORUS ........ 903 Gm. “ane 7.0 mg 
ea sco aren. 11.94 mg. Sg hinge cased 5 me. 


*Based on average reported values for milk. 











TRY THIS ( ZZ WAY 


TO CHECK 
UNDERARM 
PERSPIRATION 


ODOR 


YODORA 


the modern deodorant with the face cream base 





Here is a deodorant that is as pleasant to use as your finest 
cosmetics. Yodora is gentle as your face cream. Smooths 
on, wipes off as easily. No druggy odor, no irritating 
metallic salts, nothing to wash off. Yodora is non-irritating 
—even right after shaving...because it is made on a face 
cream base, which keeps its soft consistency and won’t go 
dry or grainy in the container. Yodora is powerfully effec- 
tive, yet tests (made by The Better Fabrics Testing Bureau) 
show Yodora chemically harmless to the fabric of your 
blouse or dress. Try this lovelier modern way to avoid 
unpleasant perspiration odor— 

Yodora. Tubes or jars, 10¢, 30¢, 

60¢. McKesson & Robbins, Inc., 

Bridgeport, Connecticut. 


Accepted for advertising in 
publications of the American 
Medical Association 
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HYGEIA 


LETTERS FROM 
READERS 








Babies Are Favorites! 
To the Editor: 

I always look forward to receiv- 
ing HYGEIA each month. It is the 
best magazine I have ever read and 
the only one I read from cover to 
cover. I am now sixteen and a junior 
in high school. When I finish school, 
[ intend to enter the University of 
Virginia Medical School and study 
pediatrics. For this reason, my favor- 
ite articles are those on infants. All 
in all, HYGEIA is a wonderful maga- 
zine. IONE PURDUM 
Danville, Va. 


Hope for Disabled 
To the Editor: 

I enjoy your articles on artificial 
eves, legs and arms—especially the 
latter. They give so much hope to 
those who are disabled. I always 
read all HYGEIA articles, in fact, and 
have been passing my copy on to a 
friend each month. C. RiwGEWwAy 
Carlinville, Il. 


Constant Stream 


To the Editor: 

So much is written in so many 
publications as well as a constant 
radio stream of information on the 
subject of health that one does not 
know how much to believe. HYGEIA 
is the one source of reliable informa- 
tion for lay people. HYGEIA is doing 
a grand job of educating the public 
on the important problems of health 
in a language which can be under- 
stood by every one. 

Mrs. FRANK W. PENROSE 
Salt Lake City, Utah 


Hygeia in High School 


To the Editor: 

Our classes in home nursing and 
physiology make rather extensive use 
of HYGEIA. Copies circulate through- 
out the science department, then 
revert to the library. HYGEIA is 
more than just a science magazine. 
It has general appeal, and further- 
more, it is one of the few references 
we can make to high school people 


for articles on sex and social dis-. 


eases. We have learned that it is 
not necessary to worry about the 
manner of presentation and_ the 
language. Because students are re- 
ferred to HYGEIA by the Readers’ 
Guide (assuring adequate indexing, 
by the way) we keep it in the library 
where it serves to the best advantage. 
Students and faculty members are at 
liberty to take it home, and a fair 
percentage do so. 

CAMILLE L. BAXTER 
San Pedro, Calif. 
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CRY-BABY CRY! 


You've got good reasons ... 


It’s not your fault that your school marks are so low... the writing on the blackboard 

is so fuzzy! 

It’s not your fault that you can’t make friends .. . poor eyesight makes you awkward when 
you're playing games. 

How should you know that not all little boys and girls have trouble seeing clearly? Even 
mother and father don’t seem to understand—and you can’t explain it to them. 

But an eye examination would show them exactly what makes you cry! 

Maybe soon they'll suspect the truth ...and take you to have your eyes examined. What a 
wonderful, bright new world will present itself to you then! 





SOFT-LITE LENS COMPANY, INC. 
NEW YORK e TORONTO e LONDON 
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Cold, Brisk Whines during winter sail 


may chap your skin and make it dry and sensitive. Then you will 
want to try delightfully soothing Marcelle creams and lotions 
to cleanse and lubricate your skin and help restore oils lost 


through exposure. 


Dry Heat Indoors may also tend to make 
your skin taut and inclined to dryness. Use Marcelle hypo-aller- 
genic Cosmetics formulated especially for dry, sensitive skins. 
They are widely prescribed by physicians. 


Varcelle hypo-allergenic Cosmetics are acceptable for advertising 


in publications of the American Medical Association 


MARCELLE COSMETICS, INC. 


1741 N. Western Ave. Chicago 47, Illinois 
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HYPO-ALLERGENIC 


COSMETICS 
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ABOUT RATS? 


By AUSTIN E. HILL 


WHAT DO YOU KNOW 














| 
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. Rats live where people 


do, with rare exceptions 
A good estimate of the 
rat population is 3 rats 
for every 2 people in the 


United States .......... 
Rats are spreaders of 
typhus fever and bu- 
bonic plague........... 
Rats usually bear young 
from one to two times 
Se  PPereeryTTrerreree 


The gestation period for 
Fats is Zi GRAYS... .0+se- 


. Rats may mate again the 


first day that young are 
born 


7. Three vears of life for a 
rat is equivalent to 75 to 

90 years of human life.. 

8. Can rats vomit?........ 
9. Almost all rats have fleas 
10. Rats have more fleas in 
winter than in summer. 

11. Bubonic plague is spread 
by the bite of a rat..... 

12. It is safe to handle dead 
rats with bare hands.... 

13. A rat can go through an 
opening 1 inch square.. 

14. A rat will gnaw through 
@ bend Ble. co cssscccce 
15. Rats can climb a 3 inch 
eee eee er eee CT 

16. Rats have been known to 
jump as high as 24 inches 

17. Rats usually travel close 
i rer 
18. A rat can burrow 21 
feet under the ground... 

19. Cinnamon rolls are often 
used to bait rat traps.... 

20. Cheese is good rat bait. . 
21. Arsenic is a safe rat poi- 
son for home use....... 

22. DDT is used to kill rats. 
23. “1080” is a new deadly 


rat poison 


24. The elimination of food, 


25. 


water and rat harborages 
are of great help in the 
control of rats......... 
Automatic electric rat 
traps are in use in the 
SJ MOE) oe 64:00 -5-06 
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Yes 


Yes 


Yes 


No 
No 
No 


(See opposite page for answers) 
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Answers to 


WHAT DO YOU KNOW ABOUT RATS? 


Each correct answer gives you 
4 points 


92 to 100—Excellent 
80 to 88 Good 
68 to 76 Fair 


56 to 64 
Below 56 


Passing 

You don’t know rats 
. Yes, rats are very domesticated 
and are found wherever people 
live. 

Yes, this is the U. S. Government 
estimation. 


. Yes, rats may spread typhus fever 


and bubonic plague through the 
fleas they harbor. 


4. No, a female rat may have 6 to 
10 young several times in a year. 

5. Yes. 

6. Yes, a female rat has been known 
to have had 2 litters in 42 days. 

7. Yes, this is why rats and mice 
are used in cancer research. 

8. No, rats can not vomit. This is 
why they are easily killed by 
poisoning. 

9. Yes. 

10. No, fleas increase during warm 
weather. 

11. No, bubonic plague is spread by 
the bite of a plague-infected rat 
flea. 

12. No, use gloves. 

13. Yes. 


14. 


15 
16 


19 
20 


t 
— 


ro bo bho 
~~ Ww 
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Yes, rats have been known many 
times to have gnawed through 
lead pipes. 


. Yes. 
. Yes. 
17. 
18. 


Yes. 
Yes. 


. Yes. 


. No, rats prefer fresh fruits, fresh 


vegetables, meats, cereals, etc. 


21. No, cats and dogs may be poi- 


soned; use Red Squill at home. 
No, it’s used to kill rat fleas. 
Yes, very dangerous. 


Yes. 


~ 2ee. 





PENICILLIN 


The kindly ground felt sorry for the men 
Wounded in battle, waiting helplessly 

For saving hands to come, but to discover when 
They came it was too late for skill to be 
Effective in their aid. The group, | say, 


Fel 
To 


t sad, and searched its laboratory through 
satisfy the need. Then one great day 


It offered up the secret strange and new. 
A simple mold that long had gone to waste 
—Such was its answer to this vital need 
—No fancy drug to please fastidious taste 


Or 


open doors to exploitation’s greed. 


Now the white army of the healing ones 
Have a new power to match with bombs and 


guns. 


—Clarence Edwin Flynn 
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CALL FOR 
MORE MILK 


WITH SIFERS 
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Crack Proof 
Sifers Velvet Chocolate Syrup adds 


Cake Icing 
Velvet Cookie the taste appeal of real chocolate 


Sendaten > flavor to your own safe milk. It’s 
rich—adds food value to all choco- 
Velvet Quickie , ~ . P . 
oe late drinks (hot and cold). 


Sifers Velvet is not just an ordinary 
cocoa flavored chocolate syrup — 
Sifers Velvet has the rich, full flavor 
of REAL CHOCOLATE added. Your 
family can taste the difference! 
They'll ask for more in all your 
favorite chocolate recipes and it'll 


Foolproof Fudge 
With Smooth Velvet 





Hot Velvet 
Chocolate 








: . - ° ' 
save your precious dessert sugar, too. 






CHOCOLATE SYRUP 


CINCINNATI, OHIO 
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IOLA, KANSAS 
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Pneumonia fights a 





losing battle! 








Since 1934, prompt 


medical care and new drugs have 





weakened by fatigue, 


unusual exposure. 


Don’t Give Pneumonia 
a Chance! 


If you start to sniffle and sneeze, take 
care of yourself—for a severe or pro- 
tracted cold is often the forerunner of 


pneumonia. 


Drink plenty of fruit juices, milk, and 
water. Go to bed if possible. If the cold is 
a bad one, or hangs on more than a few 
days, consult your doctor. 

Pneumonia’s first warning is often a 
severe chill, followed by a fever. It may 
already have attacked if you have 
coughing accompanied by pain in the 
side or chest, rapid, labored breathing, or 


thick, rust-colored sputum. 


If any of these symptoms appear, call 
a doctor at once! Go to bed and remain 
absolutely quiet. 


Only your own physician can deter- 
mine whether it is advisable to use serum, 
sulfa drugs, or penicillin in your case. 
Even then they should be used only 





K grippe, or 


under his direct supervision. 


Unfortunately, certain infections such 
as virus pneumonia do not respond to 
such aids. In cases like these, prompt 
diagnosis and medical and nursing care 
are even more essential, and will increase 
tremendously the probability of recovery 
without serious complications. 


While medical science is helping to 
bring pneumonia down in the “‘cause-of- 
death” list, its prevention is still up to 
you! For further information about pneu- 
monia, for free 
booklet, 16-Z, “Respiratory Diseases.” 


send Metropolitan’s 





Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 
etn 
Frederick H, Ecker, { F | 
CHAIRMAN OF THE BOARD 
Leroy A. Lincoln, 
PRESIDENT 
1 Maptson AveNugE, New York 10, N.Y. 


COPYRIGHT 1946-—METROPOLITAN LIFE INSURANCE COMPANY 

















HYGEIA 


NUTRITION IN FOOD 


There was a time when a tomato 
on the menu was a tomato, and vita- 
min C could be crossed off for the 
day. But the information has been 
gradually getting around that there 
are tomatoes and tomatoes, in respect 
to vitamin C content, and now the 
housewife has a whole new set of 
diet factors to worry about. Light 
intensity, climate and the soil in 
which fruits and vegetables are 
grown are found to make a great 
deal of difference in the nutritional 
value of a crop. 

Housewives are not the only ones 
who must consider these findings. 
Farmers and agricultural research 
workers used to have one primary 
goal—higher yields, greater produc- 
tion per acre. Then came the dis- 
covery that quantity may be sacri- 
ficed for quality. First improvements 
in quality centered about increased 
resistance to disease, attractiveness, 
palatability, shipping qualities, etc. 
Recently agricultural scientists have 
concentrated on improving the nutri- 
tive quality of farm products. 

Deficiency diseases that afflict a 
large percentage of the American 
people, according to Nutrition Re- 
views, are due not so much to unwise 
choice of foods as to the low nutri- 
tion value of the foods produced in 
many sections of the country. Scien- 
tific farming and artificial supple- 
ments for animal diets have now been 
developed to the point where defi- 
ciencies can readily be made up. 





TROPICAL DISEASES 


Some diseases, formerly believed 
prevalent only in the tropics, are 
beginning to turn up with greater 
frequency in the United States. 

The Journal of the American Medi- 
cal Association warns that it’s likely 
these diseases will be imported in 
greater numbers not only by return- 
ing military personnel, but as a result 
of augmented travel by air. The Jour- 
nal said: 

“Tropical diseases threaten the 
health of the people of the United 
States sufficiently to warrant sys- 
tematic efforts to identify and control 


them. American schools of medicine 
should provide adequate and_ re- 
quired instruction in tropical dis- 
eases. In various seaports, labora- 


tories for the routine diagnosis and 
scientific investigation of these dis- 
eases, such as has been recently 
inaugurated by the Department of 
Health of the City of New York, 
should be established. Among other 
cities, Charleston, San Francisco, 
Baltimore and New Orleans would 
be admirable sites for location of 
such laboratories, since, among other 
advantages, each of these cities could 
provide collaboration with existing 
medical schools. Doubtless also 
steamship companies and air lines 
that are engaged in the tropical trade 
would embrace the opportunity to 
participate in programs of this sort.” 
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What are warning signs of infantile paralysis ? 


A fever, vomiting, marked restlessness may be the only symptoms at 
first. But do not delay. Call your physician immediately. Later come more 
serious signs—stiffness of neck and spine, leg, arm, and back pains. By 
starting treatment early, recovery is speeded, deformities lessened. 


* * 


Keep your child out of crowds — es- 
pecially during an epidemic. Remem- 
ber, infantile paralysis is a “catching” 
disease, and the fewer contacts with 
others the less chance of illness. Be 
sure to see that your child gets plenty 
of rest and fresh air. 


FINE 


PHARMACEUTICALS 


* * 


Follow your doctor's orders implic- 


itly—Have patience if it takes a year 
or more to strengthen your child’s 
weakened muscles. Encourage him to 
do everything that the doctor recom- 
mends. Have your child hospitalized 
if your physician advises it. 


SINCE 


“Anyone at any age can get 

infantile paralysis. This might sound 
discouraging if it were not for the 
heartening fact that about 50% of cases 
diagnosed early get completely well. 
Not the slightest trace of crippling 
remains. Another 15% to 25% will be 
paralyzed so slightly that an average 
physical examination may not reveal it. 
That's because we do know how to 
help re-educate paralyzed limbs and 
get youngsters back on their feet, even 
though we haven't learned how to 
prevent infantile paralysis or to kill the 
virus that causes it, once the spinal 
cord has been attacked. Treatment, 
however, must not be postponed. 
Within seventy-two hours of first 
symptoms, serious paralysis may set in. 
Learn to recognize and report 


early signs—at once.”’ 


Four eco 


Upjohn 


KALAMAZOO 99, MICHIGAN 
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“YOUR DOCTOR SPEAKS” —eleventh in a series sponsored by Upjohn to bring better health to more people through current medical knowledge 




















FROM FIRST KICKS 
THROUGH FIRST STEPS 











Your baby’s feet go through 
five stages of development 
from the time he starts to kick 
till he has learned to walk. As 
his feet develop and change in 
shape, so also should the style 
and shape of the shoes he 
wears change. 


Trimfoot Baby Deer Shoes 
and Trimfoot Pre-School 
Shoes meet the changing needs 
of your baby’s feet. There 


Cc 

K 

E 

. 
are Baby Deer Shoes for 
KICKERS, CREEPERS, CRAWL- 
ERS, TRAINERS...and Trim- 
foot Pre-School Shoes for 
WALKERS. 
These five types of shoes pro- 


tect your baby’s feet through 
their five stages of develop- 
ment. All have Trimfoot’s pat- 
ented ‘‘Cuddle-Back”’ heel de- 
signed to make them cling 
naturally to the foot without 
tight lacing. All have needed 
width, length, height, and full- 
ness of instep to assure plenty 
of room for feet to grow. 


Moderately priced. Scientifically fit- 
ted at shoe or department stores. 





FREE! Valuable booklet, ‘Care of | 


Growing Feet.’’ Write Dept. O-7, Trim- 
foot Company, Farmington, Missouri. 


PRE-SCHOOL 
SHOES 


GABY DEER 
SHOES 
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By Aimee Zillmer 


Miss Zillmer, a lecturer for the Wisconsin State 
Board of Health, knows from thousands of interviews 
and talks with high school girls really what they 
think. The parents may find Miss Zillmer’s revela- 
tions surprising 


By Bernadine Bailey 


A literal description of every step in the procedure 
of an operation (from the patient’s point of view) is 
contained in this important article. People who are 
faced with the necessity for an operation, or people 
who have postponed one because of fear or—well, any 
one, since surgery is no respecter of persons—will find 
this valuable and informative. 


By Winfred Van Atta 


Confronted with the terrible problem of a con- 
genitally defective child, these parents faced up to a 
wise decision. Forthrightly, Mr. Van Atta reviews for 
other saddened parents the reasoning which led to that 
decision. 


By A. S. Webb, M.D. 


Another of Dr. Webb’s articles on chest diseases, this 
fund of information on chronic bronchitis will appear 
in the February issue of HYGEIA. 


By William F. Homer, Jr. 


And what the eyes have is retrolental fibroplasia, a 
condition which attacks and blinds children. At the 
present time, training parents to take a rational view of 
the problem and to make good citizens out of their 
blinded children is the most important phase of treat- 
ment. Mr. Homer here takes a hand in the training. 


By Herbert Schreier, M.D. 


While we pay a great deal of attention to America’s 
undernourished, not enough heed is given to the enor- 
mous group of the overnourished, the too-fat people. 
Doctors have long warned stout persons against the 
dangers inherent in excess weight, and here Dr. 
Schreier drives the point home vigorously, for the 
benefit of every man or woman inclined to stoutness. 
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OPE FOR THE STI 
By James S. Greene, M.D. 


Stuttering, funny or embarrassing to the observer, 
depending on his point of view, is a major tragedy to 
the person afflicted with it. Nowadays, though, a stut- 
tering child can be trained, by long and patient work, 
to talk, if not with the ease, at least with the clarity, of 
a person who has never suffered from a speech defect. 
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The President’s National Health 


An Editorial by MORRIS FISHBEIN 
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_ November President Truman sent 
to the Congress a national health 
program for the nation. The health 
program included five features. The 
first was a proposal to grant federal 
aid for the building of hospitals and 
health centers throughout the nation. 
The need has been recognized and 
both the American Medical Associa- 
tion and the American Hospital Asso- 
ciation have approved this measure, 
particularly since money will not be 
spent until the need is shown by a 
survey conducted in the individual 
state. Furthermore, state organiza- 
tions are to be developed which will 
have responsibility and control. The 
place of the federal government is 
simply to provide needed funds. Inci- 
dentally this measure recognizes the 
fact that some areas of the country 
may need funds much more than 
others and beyond the ability of the 
state to match federal appropriations. 

The second recommendation by 
President Truman is for an expan- 
sion of maternal and child health 
services. Recently Senator Pepper 
introduced a bill for this purpose 
which proposes to take care in child- 
birth of every mother in the United 
States who applies for it and which 
proposes, furthermore, to give medi- 
cal care to every child in the United 
States up to 21 years of age. A casual 
estimate indicates that this would 
cost the nation billions of dollars. Is 
there any proof that the majority of 
Americans need Uncle Sam to pay 
their obstetrical bills and take care 
of their children? 

President Truman also urges an ex- 
tension of public health services 
throughout the United States. The 
American Medical Association has 
been among the leaders of the nation 
in urging that there be a fulltime 
public health service in every county. 
At present less than half the counties 
in the United States are provided 
with such service. Many counties 
are so sparsely settled they could 
not use a full time public health 
service. 

President Truman’s third proposal 
calls for federal aid in medical re- 
search and professional education. 
At present there are bills before the 
Congress dealing with the problem of 
mental hygiene and mental research. 
At the same time there are before the 


Congress the Kilgore and Magnuson 
bills providing for the creation of a 
National Science Foundation which 
is to be devoted to research in 
national defense, in the basic sci- 
ences and in the medical sciences 
and which is to provide fellow- 
ships and scholarships for competent 
young men. Apparently there has 
been no serious attempt by the Con- 
gress or by the President to coordi- 
nate the various measures proposed 
by various senators and congressmen 
to meet the national need in the field 
of health. All scientists throughout 
the nation are agreed on the desira- 
bility of a National Science Founda- 
tion. Practically all scientists favor 
a National Science Foundation which 
would be directed by a competent 
board of scientists. Unfortunately 
Senator Kilgore has indicated that 
the present administration prefers 
a National Science Foundation which 
would be headed by a politically 
appointed director. Do you want a 
politically appointed ezar for scien- 
tific research? 

The fifth proposal of the President 
is related to compensation for loss of 
earnings due to sickness. The Ameri- 
can Medical Association, through its 
House of Delegates, has consistently 
favored that type of insurance. - 

As the fourth item in his proposal, 
President Truman launches again a 
proposal for a federal compulsory 
sickness insurance system which 
would absorb 4 per cent of the na- 
tional income. It is proposed that 
this system cover all persons who 
work for a living and their de- 
pendents, meaning wage and salary 
earners, those in business for them- 
selves, professional persons, farmers, 
agricultural workers, government em- 
ployees and employees of nonprofit 
institutions and their families. More- 
over, it is proposed that needy per- 
sons will be covered by premiums 
paid for them by public agencies and 
that these public agencies would be 
reimbursed by the federal govern- 
ment for at least a part of their 
expenditures. 

In his statement President Truman 
reiterates the utterly preposterous 
statement previously made by Sena- 
tor Wagner that this is not socialized 
medicine. Senator Wagner has al- 
ways said that compulsory health 


insurance is not socialized medicine. 
Actually. compulsory sickness insur- 
ance with federal control is both 
socialized medicine and state medi- 
cine. The American people are en- 
titled to straight-forward, honest ex- 
planations of what the proposed 
measures would do to them and to 
their physicians. 

Senator Wagner says that the free- 
dom of initiative of the American 
medical profession and the right of 
the public to privacy in medical care 
will be guaranteed by this act be- 
cause each insured person will be 
entitled to choose his own doctor. 
However, the insured person must 
choose a doctor from among the phy- 
sigians in the community who agreed 
to be paid for their services by the 
federal government. The _ insured 
person can never get funds to pay 
a doctor who is outside the system. 
Senator Wagner says that the partici- 
pating doctors are likewise free to 
choose the method through which 
they are‘to be paid from the insur- 
ance fund. They must, however, 
choose along with all of the doctors 
in the community, whether they are 
to be paid an annual salary or a fee, 
to be fixed by the government. 

No one will ever convince the phy- 
sicians of the United States that this 
is not socialized medicine. It would 
place the medical profession and the 
sick who are treated by the medical! 
profession directly under political 
control. It would break down the 
great system of private hospitals, the 
Catholic, the Jewish, the Protestant 
and the community hospitals that 
have grown up in our country and 
destroy the philanthropic efforts for 
the care of the sick which have been 
the pride of our nation. It will deter 
competent young men from entering 
the medical profession and force 
them into other fields of action. It 
would make of the doctor a clock 
watcher and a slave to the system. It 
is the kind of regimentation that led 
to totalitarianism in Germany and the 
downfall of that nation. The time 
may yet come when the American 
worker, like the German, will have 
more salary deductions than take- 
home pay. It is the first step toward 
a regimentation of utilities, of indus- 
tries and, eventually, of labor itself. 
This is the very antithesis of what 
we call American. 








HE diabetic army in the United States num- 

bers fully 800,000. About one in every 200 

people of our population has diabetes and if 
the disease were recognized in all who had it, 
the number would be greater. It is fortunate 
that there are so few members of this army 
enlisted as children—only one in 2,500 children 
under 15 years of age is apt to have diabetes. 
After the age of 65, one man in 70 and one 
woman in 45 has diabetes. More than two-thirds 
of the soldiers are over the age of 40 years. 

Diabetes is a disease in which sugar formed 
from the food or from protein, or stored in the 
body, cannot be utilized and escapes in the 
urine. This causes the sugar in the blood to rise 
above normal and weight to be lost. In un- 
treated and severe cases as much as a pound 
may be lost in twenty-four hours. It is no won- 
der that untreated diabetics eat excessively to 
make up for this loss, and that they are thirsty 
and lose strength. 

From whom in the community are the diabetic 
soldiers for this diabetic army recruited? Are 
they volunteers or are they conscripted? There 
certainly are volunteers for the diabetic army. 
When you see a fat man or a fat woman on the 
street, mark him well, because he is a prospec- 
tive diabetic volunteer. Of the diabetics I have 
met whose disease began after the age of 40 
vears, nearly all were diabetic volunteers, be- 
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The Diabetic 


By ELLIOTT P. JOSLIN 


cause they were previously fat. The factor of 
obesity does not hold so much for the children. 
They are frequently long rather than broad 
before their diabetes begins. What happens to 
these prospective diabetic volunteers when the 
disease breaks out and they continue to be fat? 
Of a recent series of nearly 1000 diabetics who 
went to the surgeon for the amputation of a 
leg, because of inflammation in a bone or gan- 
grene, the average weight was 199 pounds. 
People who do not wish to enlist in the diabetic 
army should keep their weight within reason- 
ably normal standards, and if they are already 
too fat, they should gradually, very gradually, 
and always under the supervision of a physician, 
reduce their weight toward normal. Obesity is 
the only type of voluntary enlistment in the 
diabetic army with which I am acquainted. It 
has been said that 40 per cent of the population 
is undernourished. I wish more could be said 
about the 40 per cent in the country who are fat. 
It is more dangerous to be fat than thin. Fur- 
thermore, to bring the undernourished up to 
proper nutrition it is estimated that the cost 
would be more than a billion dollars, but to 
reduce the 40 per cent who are fat would not 
cost a cent and the food saved would bring the 
weight of the thin up to normal. 

Who are the diabetic conscripts? Who are 
the soldiers drafted into the diabetic army? 
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Army 


Who are the ones who are enrolled without a 
choice? They are those with a diabetic heredity. 
Diabetes develops only in those who are heredi- 
tarily predisposed—in those who have had a 
diabetic ancestor. Even if one is fat, he cannot 
develop diabetes unless some one before him in 
his family has had it. At one time only one 
diabetic child in 5 was known to have a diabetic 
relative, but now heredity can be proved with 
every other one. Consequently, people who have 
relatives with diabetes should be doubly, trebly, 
careful to avoid being fat. 

Diabetic heredity, however, is not quite so 
black as painted. Even if both parents have the 
disease and all their children inherit it, there 
are so many other influences affecting length of 
life that theoretically only 44 among 100 such 
children will ever come down with the disease, 
and of the 44 but one third before the age of 40 
years, one third between 40 and 55, and the 
remainder between 55 and 95 years. The influ- 
ence of heredity grows less and less as the near- 
ness of diabetic kin recedes and if only one 
parent has the disease and there is none in the 
relatives of the other parent, the children can- 
not develop it, although they can carry the ten- 
dency and should not marry into a diabetic 
family. . 

The weapons with which a diabetic soldier is 
equipped are good. His heaviest gun is his diet. 
The development of the diabetic diet has stead- 
ily improved until now it will accomplish more 
than ever before and, unlike the dietetic blun- 
derbuss of 100 years or even a generation ago, 
will not rebound, explode or injure the one who 
uses it. ‘ 

Insulin is the second diabetic weapon and it is 
a modern one. It is the aeroplane of the dia- 
betic’s armament. It never fails. It is the 
diabetic’s protection day and night. It is his 
salvation, because it allows him to get the benefit 
of three square meals a day. Fortunately, there 
is plenty of it and it is getting better and better 
and cheaper and cheaper. The diabetic soldier 
who cannot keep strong and alert can always 
fall back upon the insulin aeroplane. 

The third weapon for a diabetic soldier is 
exercise and work. The diabetic who does not 
use his muscles is the diabetic who fails to do 
well. With exercise, with work, a diabetic gets 
a greater benefit from his food and requires less 
insulin. It is true, however, that if he is a severe 


diabetic he must take insulin at the same time 
or else the work will do him harm. So essential! 
is exercise for the well-being of the individual 
that he should make it a part of his daily life. 
I don’t mean that he should play golf or ride 
horseback or go to a gymnasium, but I mean that 
he should get his exercise in a way that will fit 
so normally into his daily schedule that he can 
always take it. 

Knowledge about the disease is the fourth 
weapon. The diabetic who knows the most lives 
the longest. If he does not know how to use diet, 
insulin and exercise, he is helpless. A few years 
ago the young diabetic doctors I treated did 
more than 4 times as well as all my other 
diabetics, but now the doctors must look to their 
laurels. The other patients have studied dia- 
betes so much that the doctors do not even do 
twice as well. 

We hear much about preparedness and more 
about unpreparedness. Diabetic soldiers can 
and should be prepared for any emergency, be- 
cause they really are fighting on an exposed 
front. As in the regular army, a diabetic should 
carry an identification card, so that if ever an 
accident occurs it will be known that he is a 
diabetic. With protamine zine insulin in use, 
there are fewer and fewer insulin reactions, bul 
these still occur all too frequently. Consequently, 
a diabetic should always have about him a little 
carbohydrate, 2 lumps of sugar or its equivalent, 
which he can take himself or have all ready to be 
given to him if signs of an insulin reaction occur. 
The diabetic who allows himself to have a reac- 
tion in public is a diabetic fifth. columnist, 
because by so doing he injures the reputation of 
every other diabetic soldier in the army. Pre- 
paredness implies that the skin of the diabetic 
should be scrupulously clean, that any hint of 
an infection in any part of the body can be seen, 
recognized, reported and treated instantly. Any 
injury should be called to the attention of the 
commanding physician at once. The feet of the 
diabetic should be rightly cared for with infinite 
pains, so that he can take pride in exhibiting 
them. The diabetic should always be prepared 
to eat a little extra food if he is about to take 
strenuous exercise, to have a little something 
that he can eat in case a meal is delayed when he 
is visiting. Always he should test his specimens 
and be sure he is proceeding on a blue or green 
light and not running counter to a yellow or red 
signal. His insulin never should be omitted, if 
his specimen is off color, no matter whether he 
‘ats or does not eat. At the slightest sign of any 
unusual symptoms he should report to his doc- 
tor or enter a hospital, go to bed, have a hot 
drink, keep warm, take an enema and have 
someone care for him. (Continued on page 78) 
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CANCER of the Rectum 


By RUDOLPH V. GORSCH 


T present no disease is of greater impor- 
tance than cancer. A few years ago can- 
cer ranked seventh among the causes of 

human deaths. Today it ranks second. The 
number of cancer cases and the cancer death 
‘ate are steadily rising. This is chiefly because 
the average span of human life continues to 
increase, and so a much larger proportion of 
our population is reaching the age in which can- 
cer is prevalent. This increase in the average 
span of life has resulted largely through the 
prevention and control of previously fatal dis- 
eases, such as_ tuberculosis, typhoid fever, 
pneumonia and diphtheria which occur in the 
younger age groups. 

Cancer kills about 160,000 people a year. The 
control of cancer is not a problem confined to 
the medical profession alone; it is everybody’s 
problem. An effective control program, there- 
fore, must include the cooperation and active 
interest of the laity. The layman should and 
must know the things which will lead him to 
suspect cancer and impel him to consult a prop- 
erly qualified physician. In short, the layman 
must learn to fight cancer with knowledge. 

The most essential factors in the fight against 
cancer are: (1) To get a case of cancer under 
treatment early, that is, when it can be cured. 
This means prompt attention to and investi- 
gation of all suspicious symptoms. (2) To dis- 
cover cancer in its precancerous stage, or to 
find those conditions which may turn into can- 
cer. (3) To discover those individuals who 
have cancer, but who are not aware of it. Pre- 
cancerous conditions and early cancer are usu- 
ally curable, but the chances of cure diminish 
with increasing rapidity as time goes on. 

Consider cancer of the rectum, the lower end 
of the intestinal tract, which includes the esoph- 
agus, the stomach, the small and large intestines, 
and the rectum. About 80,000 people die annu- 
ally from cancer of the intestinal tract. Of these 
80,000 people, 30,000 die from cancer of the 
large intestine or colon, and 20,000 of the 30,000 
die from cancer of the rectum. In other words, 
about 70 per cent of all cancers of the large 
intestine or colon are found in the rectum. 

The rectum, then, is a common site for can- 
cer; and this places a particular responsibility 
on both the physician and the laity because 
the rectum and the adjacent portion of the 
large intestine above it, the sigmoid-colon, are 
readily accessible to a simple instrumental 
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examination. The diagnosis of cancer of the 
rectum could readily be made in 100 per cent 
of the cases. Furthermore, the rectum is a 
fairly common site for the so-called precan- 
cerous overgrowths of tissue like polyps which, 
if neglected, may turn into cancer, but which 
are readily removable and curable before the 
cancerous change has taken place. 

The accessibility of the rectum and lower 
sigmoid-colon to examination, also emphasizes 
the great value of a periodic instrumental 
examination in the early detection of precancer- 
ous as well as early cancerous conditions. 

The cause of cancer of the rectum, as of can- 
cer elsewhere, has not yet been discovered. How- 
ever, it should be emphasized that certain 
pathological conditions in sites which are sub- 
ject to constant irritation are prone to undergo 
cancerous degeneration. Such conditions com- 
monly found at the rectal outlet are fissures, 
fistulae, hemorrhoids, ulcerations, and polyps. 
All of these conditions are readily diagnosed by 
any qualified physician and are usually ame- 
nable to simple curative measures. The layman 
is not able to differentiate these conditions from 
cancer. He should not attempt to do so. He 
needs to be aware that these conditions may be 
associated with cancer higher up in the rectum 
or colon, and he should therefore seek advice. 

Early rectal cancer is curable; it is preventa- 
ble; the eradication of early cancer and pre- 
cancerous conditions in the rectum is, at present, 
the only method of control. I cannot over- 
emphasize the tremendous importance of the 
earliest recognition of rectal cancer from the 
point of view of successful treatment. Early 
recognition is the key to effective cancer control. 

Unfortunate is the tendency of many people 
and some doctors to disregard the symptoms 
indicative of cancer of the rectum, and to 
attribute them to benign or harmless condi- 
tions. There has been some improvement in 
this respect, but it is still a serious reflection 
on both the medical profession and the public 
that the majority of rectal cancers finally oper- 
ated on are advanced cancers. Too often the 
symptoms have been disregarded or improperly 
treated for a long time. Hemorrhoids are the 
commonest mistaken condition. Cancer of the 
rectum may be a silent and insidious disease, 
and the first symptoms may come from a can- 
cer which has existed for some time. One must 
not assume that symptoms will clear up by 
themselves. Remember, time runs on and so 
does a cancerous growth. The best time for 
‘ancer treatment and cure is at the first sign of 
trouble. 

The favorable opportunity for the cure of a 
cancer sometimes passes rather rapidly. A 
famous surgeon once said that “the life of the 
cancer patient depends on the first physician 
who sees and treats him.” The life of the can- 
cer patient depends also on his doing some- 
thing about the first symptom of which he 
becomes aware, and Coing that something— con- 
sulting his family physician—immediately. 
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What are the symptoms or signs of rectal 
cancer? 

The symptoms may be conveniently divided 
into those of early cancer and those of advanced 
cancer. Early cancer may not give any symp- 
toms and the first or early symptoms noticed 
by the patient may arise from a cancer which 
is fairly well advanced. This is one of the 
tragedies of rectal cancer. It again emphasizes 
the great value of a periodic proctoscopic exami- 
nation. The mortality from rectal cancer would 
be materially reduced if everybody past 40 
were subjected to a careful proctoscopic exami- 
nation every year. 

The symptoms usually found in early rectal 
‘ancer are: 1. A sense of discomfort or fullness 
in the rectum not relieved by a bowel move- 
ment. This is perhaps the commonest early 
symptom. The patient for the first time becomes 
aware that he has a rectum, or that something 
is wrong with his rectum. 2. Another early 
symptom is a sudden or abrupt change in the 
bowel habits. This may be first a constipation 
followed by a diarrhea or vice versa. This is an 
important early symptom, and any change in the 
bowel habits should be immediately investi- 
gated. Sometimes this change is accompanied 
by slight abdominal cramping, nausea, and 
belching of gas—symptoms commonly called 
indigestion. Small amounts of blood and mucus 
may also appear in the stool. 

The symptoms of advanced cancer of the 
rectum are usually persistent bleeding, diarrhea, 
loss of weight, anemia, pain, and a sense of 
obstruction. Bleeding is also a common symp- 
tom in other rectal conditions, particularly 
hemorrhoids or piles. In the past, hemorrhoids 
have too often been considered the cause of the 
bleeding, while cancer of the rectum higher up 
has been overlooked. Remember that cancer 
and hemorrhoids may be present simultaneously 
in the same patient. It is the safest rule for 
both the physician and patient to suspect cancer 
when there is a history of bleeding, and no treat- 
ment of any kind should be given until cancer 
is definitely ruled out by a careful proctoscopic 
examination. 

Any and all the symptoms described may 
occur in other rectal diseases. Symptoms do not 
establish the diagnosis. The positive diagnosis 
is only made by the examination. 

There are only two recognized methods of 
treatment for rectal cancer. One is the radical 
surgical removal which offers the best chance 
of permanent cure. The second is the attempted 
destruction of the cancer by x-ray or radium. 
It is gratifying to note the increasing number 
of permanent cures through radical surgery, 
largely because of earlier recognition of cancer, 
and also because of improved methods in the 
preparation and post-operative care of the can- 
cer patient. 


Methods other than surgical removal or 
radiation are sometimes recommended, but 


these are unscientific and are not approved 
by the medical profes- (Continued on page 72 
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of the Scalp and Athlete's Foot 


By F. PHILIP LOWENFISH 


INGWORM, which attacks the hair on the 

scalp and also causes athlete’s foot, is not 

a worm that you can see with the naked 
eye, or anything that moves about as a fly or 
bug. Far from it. 

This organism is a vegetable fungus or para- 
site that can be seen only under the microscope 
when the blister or scale from the foot, or an 
infected hair from the scalp, is removed for 
study. It reveals itself by many thread-like flla- 
ments called mycelium, and tiny, round glisten- 
ing bodies called spores. Often the fungus may 
not be found, and cultures in test tubes have 
to be made to confirm the diagnosis. These 
tubes contain agar and honey or dextrose for the 
fungus to grow on. In about ten days to three 
weeks, a growth appears and, depending on its 
color, behavior, texture, and configuration, there 
are certain differentiating conclusions showing 
which species of fungus this growth represents. 
The animal form of ringworm of the scalp will 
give a canary-vellow color to the test tube, while 
the human form of ringworm of the sealp will 
produce a rose-tinted color. 

Another diagnostic aid of great value in ring- 
worm of the scalp is the Wood’s light. This is 
ultraviolet radiation, fillered through a bluish 
sodium-barium silicate glass containing about 
9 per cent nickel oxide. It gives a brilliant green 
fluorescence to the infected hairs when the 
fungus is present. 

The recent widespread increase in fungus 
infections of the scalp has emphasized the need 
for a simple effective method of treatment. 


From Jan. 1, 1945 to May 1, 1945, there were 
admitted to the Vanderbilt Clinic of the Colum- 
bia-Presbyterian Medical Center, New York, 928 
new cases of ringworm of the scalp in which the 
diagnosis was confirmed by identification of the 
fungi by culture in a test tube. Of these, 97 per 
cent proved to be due to the human form of 
ringworm, for which the only reliable method of 
treatment is removal of all the hair from the 
scalp by x-ray. The cure for the animal form 
of ringworm of the scalp is much simpler. 
This responds to local fungicidal preparations. 
Roughly, about 10 per cent of the localized cases 
of the human form of ringworm of the scalp 
responded to cure with local treatment. The 
extensive cases must be treated with x-ray. 
How does one know he has ringworm of the 
scalp? First, this is confined principally to chil- 
dren, and with the onset of puberty, the infec- 
tion spontaneously disappears. Second, the 
mother, teacher, school doctor or nurse may dis- 
cover round bald spots on the scalp, ranging 
from the size of a 10 cent piece to that of a 
silver dollar, or even larger. There may be one 
or several, and on examination with the Wood’s 
light, or with the aid of the microscope or test- 
tube culture, the diagnosis can be made. The 
necessity for Wood’s light examination in’ our 
schools, both for diagnosis and followup, is 
established beyond question. A large number of 
patients have been discovered by routine Wood’s 
light examination in schools and clinics; yet, 
when viewed with the naked eye, they did not 
show the slightest evi- (Continued on page 7%) 
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Protecting the Family from 


FINE .:. 


VEN in house- 

holds where the 

utmost care is 
taken to safeguard 
the family from ill- 
ness and accident, the 
danger of fire is often 
wholly overlooked. 2. 
Yet fire is a major 


threat to our security. 3. Fight the fire 


Every year in Ameri- 
can homes it kills sev- 
eral thousand people, 
mostly women and 
children, severely 
injures many more and destroys large amounts 
of property. 

Much of this tragic loss is avoidable, but fire 
prevention alone is not the answer, since acci- 
dental fires do break out in spite of our best 
efforts. Most lives are lost in fires because no 
preparations have been made for the emergency, 
and the people involved do not know how to 
act. Fire safety experts are therefore beginning 
to believe that preparation, in the form of family 
fire drills, is the remedy. The success of the fire 
drill in schools and industries suggests that this 
practice might prove equally beneficial in the 
home. 

The details of fire drills in individual families 
will, of course, vary widely with circumstances, 
but the following suggestions are offered in the 
belief that they will be helpful in the general 
planning. The objective in all cases is to have 
these three steps taken as rapidly as possible: 

1. Ensure the safety of every one in the 
threatened building. 

2. Turn in a fire alarm. 

3. Fight the fire, if suitable fire-extinguishing 
equipment is available. 

In a home fire drill it is most important to 
suard against the chief danger to life by devising 
and practicing safe methods of escape from 





Get people out of burning 


Turn in fire alarm 
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upper bedrooms when 
halls and stairways 
are cut off by flames 
and smoke. A large 
percentage of the 
people who are killed 
in home fires are not 
burned to death, but 
are overcome by 
smoke and gases be- 
cause they know no 
way of escape from 
their upstairs rooms. 

The first rehearsal 
of this part of the 
drill may reveal conditions that require changes 
in domestic arrangements. Perhaps an invalid 
is sleeping in the room that is least accessible 
from the outside, or a baby is in a room that 
could not be reached if the main hall were cut 
off. Certain members of the family may there- 
fore have to be moved to rooms offering easy 
exits via the roofs of porches or other structures; 
the younger and more athletic members of the 
family may have to be assigned to rooms from 
which escape may be more difficult and in which 
ropes may have to be provided for escape 
through windows. If a hazardous condition 
cannot be corrected, the occupant of the room 
should be taught to jump only as a last resort. 
As a rule, firemen will reach the scene before 
this is necessary. 

The fire alarm is another vital part of the 
home fire drill, for the prompt arrival of the fire 
department at the scene of a fire is the best 
insurance of safety to both life and property. 

There are three ways of turning in an alarm 
by telephone, which may, however, be cut off 
in a fire; by operating a fire alarm box; and, 
when other means are lacking, by notifying a 
neighbor who can summon aid. Form plans 
according to circumstances, impress on all the 
older members of the (Continued on page 73) 
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By TRUMAN L. BOYES 


LMOST a third of the people over 60 years 
of age who are totally blind are blind 
because of cataracts. Blindness and 

cataracts, however, should not be too closely 
linked together, in spite of their association, 
since many people who suffer from cataract 
retain their sight. And, even though cataracts 
are the major individual cause of blindness, 
among cataracts themselves various forms must 
be distinguished and different treatments are 
called for. The word itself dates back hundreds 
of vears; our distant forefathers, noticing that 
the whitened area within the normally black 
pupil resembled the white spray of a waterfall, 
described the opaque lens as a cataract, and 
this word continues in our use today. 

The eve is a small, round ball about the size 
of a walnut. The circular, transparent area of 
the front part of the eye is the cornea. A short 
distance behind the cornea is the iris, of brown 
or blue color, with a normally black center, the 
pupil. Directly behind and virtually touching 
the iris is the crystalline lens. As more or less 
light comes within the eye, the iris changes in 
size so that a small or large pupil results, the 
size of the pupil being dependent on the amount 
of light outside the eye. The crystalline lens 
changes its shape according to whether the eve 
is focused for distant or near objects. 

Normally, light passes directly through the 
cornea and lens, just as it might go through two 
pieces of window glass. When the inside win- 
dow pane is similar to frosted glass, a condition 
exists comparable to the condition in the eye 
when a cataract is present. Frosted glass breaks 
up light rays the same way that a mature, “ripe” 
cataract does. Light can still pass through the 
frosted glass, or cataract, but reading through 
either is impossible. 


Light passes normally through the cornea and 
lens as through two panes of glass. When the 
inside pane is frosted, a condition similar to 
cataract exists and vision becomes obscured 


Although a cataractous lens may prevent good 
vision, the inside, back portion of the eye, called 
the retina, is not damaged, and removal of the 
cataract should give a satisfactory result. If 
the retina or back part of the eye has been 
damaged by disease, then removal of the cata- 
ract would be useless. 

In the normal eye, the crystalline lens has a 
nucleus, or vital center, which begins to age at 
birth. This aging process takes place spon- 
taneously without any injury, progresses slowly, 
and is normal with increasing age. The eyes 
of middle aged persons undergo this normal, 
nonpathologic change, and it is corrected by the 
use of glasses. Such changes in the crystalline 
lens of an eye occur without pain and come on 
so gradually that the alteration in vision may 
not be noticed until it is fairly well advanced. 
These changes may even be so slow that never 
within the lifetime of a person will any treat- 
ment be required other than the progressive 
changing of glasses. 

On the other hand, the rate of progression, 
especially in persons over 50, may be fairly 
‘apid, reaching its culmination as a cataract 
within a year or two. Normally from five to 
ten years are required before complete maturity 
of a cataract is reached. Definite knowledge of 
why cataract forms in one person’s eye and 
not in another’s has not yet been determined, 
although we know that certain diseases, notably 
diabetes, cause disturbed nutrition within the 
entire body and may promote the formation of 
cataracts within a few months. 

Cataracts may occur at any age. The most 
common kinds are congenital cataracts in young 
children, cataracts due to injury to the lens, and 
the so-called senile cataracts found in the mid- 
dle aged and elderly people. Congenital and 
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Diagram showing the human eye in cross- 
section. In cataract, the crystalline lens 
becomes opaque and light cannot pass 
through the eyeball to the retina 


senile cataracts are occasionally spoken of as 
primary cataracts, because they usually occur 
without other diseases of the eye. Their precise 
‘ause is not well understood. Many cataracts 
are called secondary because they start during, 
or after, some inflammation in the eye, or a 
disease of the general system. Such cataracts 
commonly occur in glaucoma, or hardening of 
the eyeball, and in certain diseases of the iris 
or retina. 

A frequent question asked in regard to cata- 
‘act is the influence of heredity. Heredity does 
play a part in many cases of congenital cata- 
racts. In the commonest type of cataract, the 
senile, heredity has an indirect influence, since 
there is a definite family tendency toward lon- 
gevity and cataracts affect a fair percentage of 
elderly people. The longer people live the more 
apt they are to have cataracts. 

The idea that it is necessary for an eye sur- 
geon to wait until a cataract develops to a 
certain point before operating is one of the 
prevalent false conceptions regarding cataracts. 
The eye surgeon classifies cataracts, according 
to their stage of cloudiness, as beginning or 
incipient cataracts, immature or unripe cata- 
racts, mature or ripe cataracts, and overripe 
‘cataracts. In the days of our grandfathers, it 
was customary to allow the cataract to become 
ripe, or completely clouded, before removal was 
attempted. Under modern methods of treat- 
ment, the individual with a cataract can forget 
all about whether or not it is ripe. Today there 
is no need to sit around in a state of partial 
blindness waiting for a cataract to become ripe. 
The modern eye surgeon is able to remove a 
cataract as soon as the vision has been reduced 
to a point where it no longer permits the patient 
to continue his usual occupation. Many people 
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ask why some cataracts are removed by one 
operation and in other cases a so-called prelimi- 
nary operation is performed. The reason is that 
the eye surgeon is trying to produce results with 
the least possible risk to the patient. If the 
cataract is a complicated one, or if the patient 
has only one eye, a preliminary operation is an 
extra safeguard of precious sight. In any ques- 
tion of this kind, it is best to follow the advice 
of one’s own eye physician. 

If a patient’s general health is good, age does 
not deter the surgeon from operating. There 
is no surgical shock or severe discomfort in 
these operations, and they are done under local 
anesthesia. Cases that are not operable are 
those in which there is definite evidence of other 
disease in the eye, which would prevent a good 
visual result even though the operation was 
technically perfect. 

After a patient has had a cataract removed the 
period of disability usually averages about one 
month. From ten to fourteen days are required 
in a hospital. Operations for the removal of 
‘ataracts should not be done in patients’ homes 
or doctors’ offices, because the chances of com- 
plications are greatly increased when hospital 
technics are lacking. 

It should be clearly understood that every- 
thing which interferes with or reduces vision is 
not a cataract. There are many other afflictions 
of the eye. When vision blurs or begins to fail 
the first thing to do is to have a complete eye 
examination. Delay may be fatal to sight, and 
many eye troubles can be cured or arrested if 
cared for in time. 

While certain drugs, especially some so-called 
weight-reducing medicines, or fat oxidizers, 
have been found to cause cataracts, none has 
been discovered which will prevent or always 
retard their progression. Numerous other wish- 
ful methods of treatment have been devised, 
such as eye exercises, heat and light, but no such 
treatment has been found that results in a pre- 
dictable cure in even half the cases tried. 

Nearly all eyes with poor vision as_ the 
result of cataract alone can be helped. Many 
of these eyes may gain normal vision, and 
most, if not all, may gain useful vision by the 
removal of the opaque, clouded lens. The 
method of removal has been so greatly im- 
proved that it results satisfactorily in nearly 
every case. Various methods for removal of a 
‘ataract are known. In early times, the lenses 
were depressed away from the pupil into the 
rear part of the eye. About one hundred years 
ago the modern method for removal of cataracts 
was initiated. At the present time the crystal- 
line lens, or cataract, is completely removed 
from the eye. Sometimes the outer of the two 
covers, or capsules, of the lens is not removed: 
this is known as the extracapsular method. 
Sometimes the lens and both capsules are 
removed at one time; this is known as the intra- 
capsular method. The extra-capsular procedure 
has been practiced for many years and can be 
used in every case of (Continued on page 66) 
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they are as interested in life and what is hap- 
pening in the world as their husbands. No wife 
has to be told to be a companion to her husband. 
That is one of the reasons she married him. She 
/ liked his company. She doesn’t have to be told 
} to show her love in a thousand little things, she 
does that naturally. 

Most men soon learn that some of their habits 
of bachelor days aren’t so popular with the 
little woman. That goes for habits of thinking 
as well as for habits of doing things, such as 
leaving smelly pipes in the bedroom or pajamas 
on the floor; to say nothing of bath towels 
draped all over the place. | 

It is too bad, however, that every young per- 
son doesn’t get an opportunity at school or in 
college to think through some of these problems 
with people who are qualified to give wise 
counsel, Courses in marriage would prevent 
many divorces and leave fewer families living 
together just to keep up appearances for the 
“good of the children.” That there are not more 
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°? Let baby be king, but don’t kowtow 








By SARAH WARD GOULD 


AN a woman be a successful wife and a 
good mother at the same time? That is 

a stumbling block over which many 
women have fallen and one which every young 
couple should face, even before they get 
married. Husbands and wives sooner or later, 
if their marriage is going to be a success, must 
learn that family living is a matter of give and 
take; that marriage is a partnership, and each 
must make adjustments to the other. Now, most 
young American wives and husbands learn this 
lesson in the hard school of experience, or just 
fathom it out because of their natural good 
common sense. Most women don’t have to be 
told to keep abreast of their husbands’ thinking, 


to a diaper dictator, mothers advised 





breakdowns is a tribute to the kind of people 
we have in America; people who learn to live 
in a spirit of cooperation and give and take in 
all spheres of life. 

But, let’s be more specific. Here’s what hap- 
pens to some families. When Alice and John 
Foster were married, they resolved that life 
would be a partnership and that everything they 
did would be done for their mutual good. Alice 
took a lively interest in John’s job. They talked 
shop sometimes at the dinner table if John had 
faced a tough problem that day. Many a time, 
Alice had wise suggestions which helped to solve 
problems. ‘They had fun. too, with their friends. 
They discussed what was happening in the 
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world and what it meant to them in their family 
life. Alice learned from John’s mother what 
his favorite foods were, and made special efforts 
to prepare them. 

Then came that moment to which they had 
looked forward for a long time. A baby was 
on the way, and they could hardly wait to tell 
their friends. John and Alice were intelligent 
young people, so the first thing they did was to 
go to a doctor—an obstetrician, who was trained 
in the care of mothers and babies. 

The Foster’s home situation changes over 
night. Alice and the baby now take first place 
and John is as pleased as punch. You see, he 
expects this temporary change. He enters will- 
ingly and gladly into the task of getting the 
nursery ready, seeing that all plans are ready 
in advance. It is a new experience for him and 
he likes it. 

Alice finds that she likes it, too. When the 
doctor tells her to give up those late parties with 
their friends and horseback riding in the park, 
John and Alice dutifully obey. And so it goes 
month after month. 

Finally, the big day comes. In the hustle and 
bustle, the eager waiting and finally the welcome 
news that mother and baby are doing nicely, 
John rides the crest of the wave. The days in 
the hospital, when Alice and the baby get all the 
attention, are very happy ones. The days after 
the baby has been ensconsed in his new nursery, 
with everybody saying “Oh,” and “Ah,” are some 
of the happiest in John’s whole life. 

But the weeks pass, and baby is still the center 
of attraction. John gets a bit of a hankering for 
the days when he and Alice were the closest of 
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two weeks, it hardly seems possible that we 
don’t get together any more but between bottles 
and diapers and daily sun baths and keeping 
the house ship-shape, I don’t have time for any- 
thing else. And besides, we can't have that 
noisy crowd over here any more, they are really 
too boisterous for the baby. I am sure we would 
have a crying child on our hands all night!” 

There isn’t any time for those favorite dishes 
either; it’s the newest formula or the latest kind 
of prepared food for baby to which Alice devotes 
her interest. 

John grins and bears it, hoping that sooner 
or later Alice will snap out of it, but she doesn’t. 
Baby comes first, and John gradually under- 
stands that he and his world have taken a back 
seat. He consoles himself with the fact that 
Alice is the world’s best mother. She reads 
every book, writes requests for the latest pam- 
phlets, discusses the baby’s health with the doc- 
tor. She is a slave to baby’s schedule. Yes, baby 
is thriving, he coos and laughs when Alice is 
near, but father, to baby dear, is just the man 
who lives at our house. 

Baby is asleep when John gets home. He is 
being dutifully and lovingly fed his breakfast 
when John has a minute or two before starting 
for the office in the morning. If, on Sunday 
morning, John wants to make friends with his 
baby, Alice hovers nervously around and it’s 
“Now be careful John, you will drop the baby, 
men are so clumsy around babies,” or if John 
wants to be helpful and change baby’s diaper, 
she says, “Here let me do it, you give me the 
jitters, John; I am afraid you will stick him 
with a pin.” 


BABY COMES FIRST— 


pals. Now, when he talks to her about a prob- 
lem down at the office, her eyes have a far-away 
look and she interrupts an important point with 
“didn’t I hear the baby, John? Will you take <« 
peek?” Then, other things begin to irritate him. 
“Don’t play the radio so loud, it will disturb the 
little cherub” or “I would like to go to the 
Robins’ party tomorrow, but baby had _ the 
sniffles teday and I think I had better stay home 
and watch him,” or “It’s funny, the news doesn’t 
interest.me any more, even the war seems far 
away since baby came” or “Let’s forget your job 
tonight, darling, I want to tell you about baby’s 
newest tricks” or “Do you know, I haven't seen 
Joan or Peg or any of our friends for nearly 


or Does He? 


To John, home has become a place where 
baby lives. Oh yes, he still loves Alice and the 
baby, but they don’t seem to need him. He feels 
out in the cold. They aren’t as much a part of 
his life as he had hoped they would be. 

Now, most fathers like John Foster are big 
enough to live through this experience and when 
baby outgrows his infancy, things do straighten 
out, but some men can’t take it. They just aren’t 
built to take a freeze out, and their wives never 
do outgrow their complete and utter devotion 
to the baby. 

How easily this unhappy situation could be 
avoided if John and Alice Foster had known the 
danger. Even before (Continued on page 72) 
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ALLERGY— 


HYGEIA 


and Chronic Sinusitis 


By ANDREW A. EGGSTON 


Hk nose is constructed much like an apart- 

mentor house. It has a front and back door 

and a vestibule. The vestibule (or nostrils) 
contains hairs, which act as filters to cleanse the 
inhaled air. In addition there are two long 
halls—the nose channels proper. Many rooms 
(the sinuses) connect with the nasal channels. 
Each sinus has only one small door for both 
entrance and exit. 

The nose and sinuses in particular have indi- 
vidual structural characteristics, not unlike 
finger prints. This fact may be used for 
identification purposes by x-ray examination. 
The fact that sinuses are so complicated. and 
different in all persons explains why some peo- 
ple have more trouble with them than others, 
The nose and sinuses constitute a labyrinthian 
or sponge-like structure. The nasal chambers 
are lined by a thin and sensitive mucous mem- 
brane, the most sensitive membrane to be found 
in the human body. Just try to pass a tooth 
pick swab into the nostrils and see how readily 
the nose will resent it. Dust and strong or 
obnoxious odors are also irritants to the nasal 
mucosa, which is also called the upper respira- 
tory mucous membrane. Mucus, secreted in the 
membrane from springs called glands, is con- 
stantly forming a blanket-like layer or protec- 
tive covering for the nose and sinuses. Millions 
of very fine, delicate, broom-like hairs, called 
cilia, growing on the membrane, waft dust and 
bacteria toward the exit doors by means of their 
constant motion. By this means, the nasal chan- 
nels and sinuses are kept clean. The cilia look 
like a wind-blown grain or grass field, and their 
motion ultimately forces any foreign substance 
to the front or rear exit of the nose. The sinuses 
and nasal chambers are necessary to warm, 
moisten, and cleanse the inspired air before if 
reaches the lungs. In other words, the nose and 
sinuses are the air-conditioning mechanisms of 
the body, and a most essential part of our 
breathing apparatus. 

Two of the most troublesome conditions of the 
nose and sinuses are allergy and sinusitis. 
“Allergy” is now a popular, as well as scien- 
tific, word to indicate an unusual reaction of the 
body to a common and generally harmless sub- 
stance in nature. For example, some people react 
with symptoms of hay fever to the pollens of 
weeds, grasses, or flowers, while most others do 
not. A person who reacts in this way is allergic 
to the pollens. There are people who are allergic 


lo house dust or animal danders, and to foods. 
Many people have a very low-grade allergy to 
disease or nondisease producing bacteria. Even 
the good mold, penicillin, is the cause of allergy 
symptoms in rare individuals. There is hardly 


- . . 
any substance in nature to which some one per- 
son is not allergic. At times the allergist must 


be a detective to find the agent to which a per- 
son is sensitive. Exposure to an allergic agent 
in the air may be brief; however, during this 
contact there may be violent symptoms of tear- 
ing, sneezing, coughing or even embarrassed 
breathing by one who reacts. Allergic mani- 
festations in the nose may be seasonal, as char- 
acterized by early spring, or tree pollen, allergy. 
Some persons have symptoms in the spring or 
‘arly summer. This is inaccurately called “rose 
cold,” although roses are rarely to blame. The 
pollens of the grasses are responsible for hay- 
fever in May, June, and July. The most com- 
mon and exceedingly troublesome hay fever is 
the early fall type, usually beginning about 
August 20 and ending about October 1. This 
tvpe is usually due to the pollens of ragweeds 
or similar plants, whose pollens are borne by 
the wind. Rose and goldenrod pollens, seldom 
responsible for hay fever, are heavy and sticky 
and are carried from plant to plant by bees and 
other insects, which the beautiful color and 
fragrance of their flowers attract. Plants whose 
pollens are carried by the wind have flowers 
devoid of color, perfume and nectar and in- 
cluded in the group are trees, grasses, and 
weeds. Because the air becomes laden with 
their pollens in the autumn, these plants are 
the worst menace to hay fever sufferers. 

Hay fever allergies represent the best example 
of true allergic diseases of the nose, and they 
may exist uncomplicated by an infection of the 
sinuses. If neglected, however, they may lead 
to chronic trouble. One must remember that 
allergy is a constitutional disease, and that not 
only the nose but all the tissues of the body will 
react to an allergic substance. In hay fever, 
because the nose is more exposed to the inhaled 
air, which may be laden with pollens and dust, 
the nose reacts violently and is called the shock 
organ. Hay fever affects all sexes and the symp- 
toms may first appear at any age. It begins very 
insidiously and is frequently unsuspected for 
several years, the sufferer frequently thinking 
that he has a severe cold, symptoms of which are 
similar to those of hav fever. However, when 
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symptoms return year after year at the same 
date, the victim should suspect hay fever. 
Another type of nose allergy is the perennial 
type, with symptoms any time of the year. This 
is frequently due to bacteria, house dust, food, 


or animal dusts. A baker, who handles loose 


flour, occasionally shows such an allergy. In 
this instance it is called baker’s hay fever or 
asthma. 

Asthmatic patients usually have nasal allergy 
but it is nearly always in combination with an 
infected sinus, or sinusitis, an inflammation of 
the nasal membrane characterized by nasal dis- 
charge, headache, and a general feeling of 
indisposition. In the acute phase of sinusitis, 
there may be fever. Sinusitis, when due to 
germs, may become a long drawn out and de- 
bilitating affair called chronic sinusitis. Nearly 
every person with a cold in the nose also has 
an acute inflammation of the adjoining sinuses. 
This may cause a cold to be prolonged for days, 
and characteristically a copious mucous dis- 
charge of pus appears. 

Allergy and sinusilis may exist as separate 
diseases, but they are frequently intimately 
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associated. Either allergy or sinusitis may exist 
previous to the other and one may aid in the 
development of the other. In about 60 to 80 per 
cent of nasal allergy cases there is definite back- 
ground of sinusitis, and about the same number 
of cases of sinusitis show signs of bacterial or 
other allergy. Such a situation necessitates care 
by a doctor skilled in allergy as well as in the 
treatment of the nose and sinuses. 

Pollen allergy can readily be detected by skin 
tests, but bacterial allergy is more difficult to 
determine. A person’s sensitivity can gradually 
be reduced to normal by repeated exposures to 
small hypodermic doses of the substance to 
which he reacts. It may be necessary to con- 
tinue this treatment for several years. After the 
testing and treatments have been organized, the 
allergy treatment may be easily carried out by 
a nurse, physician, or even the patient. If sinu- 
sitis also exists, treatment had best be left with 
the nose specialist, since these treatments are 
more difficult and fraught with possible danger. 
Some persons with allergy experience a spon- 
taneous cure. In other (Continued on page 77) 
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By EUGENE F. TRAUB A ‘ : N 


CNE, a vital health problem to many teen- 
age children and young adults, can be 
treated successfully. Scarring of the 

skin and emotional disturbances which often 
result can, to a large extent, be prevented. 

Most people believe acne is either a blood 
disease or a disease of internal origin, related 
in some manner to sexual development. It is 
true that acne occurs about equally in boys and 
girls between the ages of 12 and 26 years. Phy- 
sicians have seen it in infants as young as 6 
months of age, and in adults older than 40. 
But since acne is generally a disease of puberty, 
it is not unnatural that a relationship to sexual 
development is considered and studied. Un- 
fortunately, thus far, these studies still belong 
in the realm of research. Acne certainly is not 
a blood disease. Most physicians believe that 
acne is due to the local action of different skin 
germs appearing in a favorable soil. The diverse 
general conditions that may prepare the soil for 
acne include: gastrointestinal disturbances that 
give rise to gastric or intestinal stasis, followed 
by toxic absorption, constipation and intestinal 
putrefactive changes. Diet, too, in some cases, is 
a factor. Disturbances in the internal secretion 
glands, such as the thyroid, adrenal and others, 
as well as menstrual abnormalities, may con- 
tribute. But in many youngsters, no general 
health defect can be discovered. Therefore, 
skin germs remain the important factor with 
which we have to deal, and proper local man- 
agement of them contributes probably 75 per 
cent or more to the cure of the disease. We 
must not neglect diet, and general health mea- 
sures, but they should not be stressed to the 
detriment of the more important local treat- 
ment. 

There are many different types of acne. All 
occur most commonly on the face, chest and 
back, but occasionally, it is found on the arms, 
buttocks and thighs. Some types are mild and 
clear up without treatment, while others may be 
severe and heal with deep-pitted scars. Young- 
sters who fall into the latter group should not 








pera sac lacm: wee Ce Sern be neglected with the remark: “Oh, she will 
COUPE SHPOTNES HH Gane, enn Se Grevenses outgrow her acne in time.” While she may out- 
through treatment by a skilled physician grow her acne, she will not outgrow the scars 


that permanently mark her face, chest and back. 
Nor will she readily or speedily outgrow the 
inferiority complex that has resulted during the 
process. 

What is the best thing to do? Since acne is 
essentially of two main types, mild or severe, 
the advice is simple. The mild types may be 
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treated with simple home remedies; the severe 
type should be actively treated by a skilled 
physician until cured or controlled. This holds 
true. regardless of the age at which the acne 
strikes. For many years there seemed to be an 
entirely unwarranted reluctance to treat young 
children early enough to prevent acne scarring. 
No child is too young to have some form of 
treatment. Those who are unfortunate enough 
to get acne between the ages of 12 to 16, must 
have considerable patience and perseverance to 
keep their skin free of blemishes. Even if these 
attempts cannot be entirely accomplished, the 
unpleasant features of the disease can be mini- 
mized. As the patient gets older, and outside 
the usual acne age range, the chance of a 
relapse after treatment is less likely. This is 
natural, because as the youngster becomes older, 
he can treat them more actively, and thus some- 
what more successfully. In addition, he is 
approaching the age when the disease has a 
tendency toward spontaneous improvement. 

It is difficult to estimate what percentage of 
children acquire acne because in many, the dis- 
ease is so mild that no physician is consulted. 
Many of these cases remain mild, or the disease 
disappears entirely. In others the process 
gradually develops into a more severe variety 
of the disease. 

At the earliest stage, only an oily, greasy skin 
with enlarged pores, and varying amounts of 
dandruff on the scalp are present. Local care is 
important. There is no question that thorough 
cleansing of both the skin and scalp are in order. 
The care of the scalp is very closely related to 
proper care of the facial skin. The scalp should 
be washed once weekly, and treated with mild 
creams or lotions used for the control of dan- 
druff. The comb and brush should also come 
in for their share of proper cleansing. The 
face should be washed at least two or three times 
a day, preferably with warm water, rinsing 
afterward with cold. I do not believe that a hot 
towel is either necessary, or even desirable. 
Heat may open the pores, but it does not help to 
reduce their size which is more important. The 
type of soap or detergent used is subject to 
differences of opinion. Cosmetics and dirt that 
collect on the skin and clog the pores should be 
removed as soon as possible. Bacteria thrive on 
the skin surface, and nature controls their growth 
and spread, at least in part, by the acid buffer of 
the skin. Soaps are alkaline and temporarily re- 
duce this acid coat. To prevent this, acid deter- 
gents have been introduced to substitute for soap 
in the cleansing of the skin. They have certain 
advantages and disadvantages. Naturally they do 
not destroy the protecting acid coat of the skin, 
but since they are quite drying, they work best 
on oily or greasy skin. The acid detergents do 
not lather well, causing some patients to feel that 
they have not done a good job of cleaning the 
skin. As a matter of fact, they do a thorough 
cleansing job, but the lack of lather is looked 
upon as a disadvantage. The acid detergents 
make excellent shampoos for the scalp which 
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they leave in an acid state. This does away 
with the necessity for lemon or vinegar rinses 
following the shampoo. The incorporation of a 
germicide in soap or in one of the acid deter- 
gents further enhances their benefit. However, 
it must be remembered that washing the skin 
properly is only a small part of the complicated 
regime of acne treatment. 

After thoroughly washing the skin, some type 
of astringent lotion or cream should be applied. 
(rrease creams are usually to be avoided since 
one of the chief aims of these applications is to 
obtain a drying, or desquamating, effect so that 
the skin is almost constantly, but imperceptably 
peeling. (Continued on page 56) 





Children with acne are advised to pass 
up chocolate, fried or highly seasoned foods, 
and soda fountain drinks as much as possible 














EASLES, world-wide in its distribution, 

is distinctly a respiratory disease char- 

acterized by a rash on the skin and 
mucous membranes. A virus is usually held 
responsible as the causative factor. In large 
cities, periodic outbreaks or epidemics of the 
disease occur with more or less regularity every 
two or three years. Since 1856, London had an 
epidemic every two vears until 1940, when the 
city was subjected to bombing. Just why the 
“scheduled” epidemic did not take place is diffi- 
cult to determine, because most of the children 
who had been removed from London early in 
1939 had returned to their homes before 1940. 
The size of an epidemic depends on the number 
of susceptible persons available for attack. In 
years of greatest prevalence the disease begins 
to manifest itself in late fall, increases during 
the winter months and attains its peak in the 
spring. March, April and May are measles 
months, and most epidemics decline sharply by 
the end of June. 

This disease may occur at any age but is 
uncommon before 6 months and rare under 
{months. The average child at birth is immune 
to measles, because most women have had mea- 
sles and the mother transmits temporary pro- 
tection to her baby. But this immunity lasts 
scarcely half the first year of life. In small 
towns and country districts where the popula- 


HYGEIA 
Children exposed to some one who has 
measies usually fall victims to the 
disease themselves within 10 to 14 days 


tion is less dense than in cities, there is a greater 
possibility of escaping measles in childhood. 
However, if people grow up in such localities 
without having had measles and then later in 
life take up their abodes in cities, it is altogether 
possible that they may have measles when they 
reach adulthood. 

One of the most interesting and frequently 
quoted reports regarding the age factor in mea- 
sles is the classic by Panum, a young Danish 
physician who made a study of a measles epi- 
demic in the Faroe Islands in 1846. Approxi- 
mately 6,000 of the 8,000 inhabitants contracted 
measles, irrespective of age. There had been 
no measles on the islands for 60 years, and the 
only ones who escaped were those who had had 
the infection more than half a century before. 
During World War I measles was a serious 
problem in some of the army camps in this 
country, where many recruits were assembled 
from sparsely settled districts and small towns. 
Among the military forces of the United States 
at home and abroad there were 98,000 cases 
of measles. 


MEASLES 


Sex exerts no influence on the attack rate. 
Susceptibility is universal after six months of 
age for those who have never had the disease. 
However, for those who have had measles, 
future immunity is permanent. 

The infection is highly contagious, and this 
is especially true before the eruption makes its 
appearance. A nonimmune person may con- 
tract the disease merely by proximity to the 
sufferer. In hospitals and institutions, a cur- 
rent of air may carry the virus from one ward 
or room to another, resulting in extensive out- 
breaks if proper methods of control are not 
promptly instituted. On the other hand, a third 
person rarely transmits the disease. This is 
because the life of the virus is brief after it 
leaves the breath of the patient. It is not of a 
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tenacious nature, as are the infectious agents of 
such diseases as scarlet fever and diphtheria, 
and healthy “carriers” of the measles germ are 
unknown. Foods, water, animals, insects or 
inanimate objects play no part in the dissemi- 
nation of measles. In other words, the disease 
is acquired almost solely by exposure to some 
one who has measles. 

After 10 to 14 days following the exposure of a 
susceptible person, symptoms suggestive of the 
common cold develop. The nose may “run,” 
sneezing occur, and there will be some eleva- 
tion of temperature. Even though the eyes do 
not always appear to be inflamed, an exami- 
nation will disclose that the lids are intensely 
red. In a day or two appears a cough, which 
is likely to become more intense when the rash 
develops. The cough of bronchitis of measles 
is not a complication; it is a part of the disease 
and is caused by the inflammation (rash) of the 
mucous membranes of the respiratory tract. At 
this time, Koplik spots may be seen on the 
mucous membranes of the mouth. They are 
tiny red spots with bluish white centers, often 
hardly larger than the point of a pin. They 
occur chiefly opposite the line of juncture of 
the molar teeth and help the doctor in diagnosis. 

After approximately four days of the coldlike 
symptoms, the eruption makes its appearance. 
At this time the temperature often reaches its 
peak. The rash comes out first on the face or 
head. It may be observed in the beginning as 
small red spots behind the ears, but it soon 
involves the face, and as the spots increase in 
size and, often, run together, the face assumes 
a blotchy swollen appearance. The rash rapidly 
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extends to the trunk and lastly involves the 
extremities. The eruption is generally of a 
darker red on the face than on the body, where 
it may be almost pink. The average duration 
of the rash is from four to five days. As it 
fades, if there are no complications, the fever 
declines. Pigmented areas may be left on the 
skin, showing the location of the original erup- 
tion, but unless the eruption was intense there 
is rarely peeling. 

If the temperature is not normal on the fifth 
day after the eruption appears, some compli- 
cation should be suspected. Bronchopneumonia 
is the most serious complication and the one 
usually responsible for loss of life, but ordi- 
narily few people die from measles. Inflamma- 
tion of the middle ear or swollen glands of the 
neck are additional complications. Although 
parents are often greatly worried because of 
the inflamed appearance of the eyes, due to 
photophobia (sensitiveness to strong light), eye 
complications are not common. Kidney infec- 
tions are also unusual. A rare complication, 
which has seemed to occur with greater fre- 
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quency in recent vears, is encephalitis or inflam. 
mation of the brain substance. It has been 
estimated that this condition occurs about once 
in each 1,000 cases of measles. If it happens, 
the first symptoms are likely to be noted before 
the rash has disappeared. It is a very serious 
complication which may be fatal in one third of 
the cases, and there may be permanent mental! 
defects among an additional one third. Appendi- 
citis is also an infrequent complication of mea- 
sles. Most children make good recoveries from 
measles, but it is sometimes thought that an 
attack of measles increases any existing predis- 
position to tuberculosis. 

Measles should always be considered when- 
ever a child who has never had measles develops 
a “cold in the head.” Such a possibility is par- 
ticularly important when measles is known to 
be prevalent in a community or where definite 
knowledge of exposure exists. The presence of 
Koplik spots establishes a diagnosis of measles 
whether a rash is present or not. Usually Kop- 
lik spots disappear soon after the rash comes 
out on the skin. When measles is suspected, the 
patient should be isolated in a well ventilated 
room which has plenty of sunshine, if possible. 
The room need not be darkened but the patient’s 
bed should be shaded from strong light by 
means of a screen, which will provide some 
degree of comfort to the inflamed and sensitive 
eves. 

In the case of delicate children or those who 
are already ill with some other disease, it is 
often desirable to afford absolute protection 
from measles when known exposure occurs. 
This may be accomplished temporarily by use 
of one of the following: Convalescent serum, 
which is obtained from the blood of patients 
recently recovered from measles; pooled adult 
serum, which includes certain protective proper- 
ties found in the blood of adults who have had 
measles; whole blood from adults who are 
known to have had measles; human immune 
globulin which is extracted from placentas; 
and gamma globulin, a by-product of blood 
collected by the American Red Cross and sup- 
plied by the latter for limited civilian use as 
well as for the military forces. When any one 
of the materials mentioned is given, it should 
be injected into the muscle within three to five 
days of the time exposure occurred, and when 
absolute prevention is desired, a second dose 
should be given a week later. However, pro- 
tection usually lasts only from 3 to 4 weeks. 
After that time the patient is again susceptible to 
measles and additional injections are necessary 
if further protection is sought. 

Since most people contract measles sooner or 
later, it is often thought best not to attempt 
complete protection in the case of healthy chil- 
dren who have been exposed. Instead, the plan 
is to modify the impending attack in order that 
the child may gain permanent immunity. This 
can be accomplished by waiting seven or eight 
days after exposure before injecting the protec- 
tive substance. Modi- (Continued on page 66) 
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Disease 








and What to Do About It 


HE heart is a pump, which empties and fills 

itself like a bellows—a hollow pump made 

of muscle. It cannot rest long. It must keep 
working to keep the body alive. 

What are the symptoms of heart disease? 
llow does one feel with heart disease? The 
vast majority of patients have no symptoms 
and feel perfectly well because they are only 
slightly handicapped, and live well within the 
limits of their handicap. When their hearts 
have more work to do than they should, patients 
notice shortness of breath, difficulty in breath- 
ing, having to sit up straight to breathe, swelling 
of the feet and ankles, weakness or dizziness, 
palpitation or pounding of the heart and, in 
cases where there is insuflicient flow of blood 
through the arteries of the heart, pain in the 
chest over the heart, occasionally in the neck 
or arms. This pain in the chest called angina 
pectoris is brought on by exertion or excite- 
ment, and is often worse after meals. Very 


slight exertion may produce it when the stomach 
is full. 

Pain in the chest associated with weakness, 
pallor and sweating and persisting in spite of 
rest, is usually due to coronary thrombosis, 
a clot in an artery of the heart, brought on from 
hardening of the arteries. Patients and rela- 
tives frequently call this combination acute indi- 
gestion. When doctors hear the term, with 
this description, they come in a hurry for this 
is a real cardiac emergency. 

What are the causes of heart disease?) Mainly 
they are abnormal conditions that overwork the 
heart. Some of the causes of heart disease are 
factors that injure the heart muscle. 

We divide the common types of heart dis- 
order into six classes: 

1. Nervous conditions with symptoms §sug- 
gesting heart disease or imaginary heart disease. 

2. Rheumatic heart disease, the common heart 
disease of youth. 
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3. Heart disease due to high blood pressure. 
4. Diseases of the arteries in the heart (the 

coronary arteries). 

5. Syphilis of the heart. 

6. Congenital heart disease, defects in the 
heart present at birth. 

Imaginary heart disease is common. When 
a patient phones and says he is having a heart 
attack the doctor knows that he will frequently 
find no evidence of heart disease, just a pound- 
ing, overactive heart in a patient suffering from 
acute fear and anxiety. This is also true of 
many who complain of pain over the heart. 
No organ in the body is subject to as much 
needless fear and alarm as is the heart. A phy- 
sician should be consulted at all times, of course, 
but don’t worry. Let the doctor do the worry- 
ing and decide whether there is anything to 
worry about. 

Imaginary heart disease and nervous dis- 
orders with symptoms suggesting heart disease 
were found to be much more common-in Selec- 
tive Service examinations than actual heart 
disease. 

Actually, thousands of patients with all grades 
of heart disease, except for the most severe, are 
working regularly, practically free of symptoms. 

So much for fear as contrasted to heart dis- 
ease. There are on the contrary, several heart 
damaging diseases, which may- result in over- 
work of the heart, in the creation of which fear 
and related emotions seem in many cases to 
have at least a part. These conditions for which 
fear may pave the way are: 

1. High blood pressure. 

2. Rheumatic fever. 

3. Coronary artery disease. 

4. Overacting thyroid gland. 

5. Sudden attacks of extremely rapid heart 
beating that begin and end suddenly. 

All of these conditions can result eventually 
in overwork of the heart to the point of failure. 

Here is how the emotional disturbance usually 
develops: an unusually severe or prolonged fear 
or related unhappiness in childhood, usually 
due to exposure to a parent who is too severe 
or too fearful, or to friction between parents 
makes the patient overly sensitive to fear in 
later life. Thus, when the patient comes up 
against trouble in later life, his mind and his 
body over react to fear, and he may become 
fertile soil for one of these disorders that may 
lead to heart trouble. What happens in the 
early, formative years is most important. That 
is the time to seek help, before damage that 
‘annot be repaired is done. 

Patients and their families are going to be 
amazed at some of the questions that doctors 
will be asking about their early life, their par- 
ents, their emotions, and their personal rela- 
tionships. These factors are vital in disorders 
of the heart. Few patients will be offended or 
fail to cooperate. Even if the physician feels 
that emotional reeducation is so important that 
he needs the help of a specialist in emotional 
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disorders the intelligent patient will not be 
offended. In medieine today, the psychiatrist 
is not a specialist in hopeless mental illness 
only; he is the one who carries the key to the 
cure of many actual physical illnesses that were 
once incurable. The supposed disgrace in con- 
sulting a psychiatrist is a hangover from a 
bygone era. Some of the ablest people of today 
are being helped by psychiatrists. 

In the causation of high blood pressure, 
rheumatic fever, coronary artery disease and 
thyroid disease we must consider not only emo- 
tions, but also heredity, living conditions and 
infection. 

The most common cause of heart disease in 
older people is high blood pressure. It is kept 
high by constriction of small blood vessels all 
over the body. Chronic repressed resentment 
and hostility can produce this. A hereditary 
susceptibility to this tvpe of blood vessel reac- 
tion is also necessary. High blood pressure 
definitely, but by no means inevitably, runs in 
families. 

Rheumatic heart disease is the heart plague 
of youth. Heredity seems important here, too. 
General living conditions are also definitely con- 
cerned. Rheumatic fever is more common in 
slum areas, and relatively rare among the 
well-to-do. 

The prime factor in diseases of the coronary 
arteries, which carry blood to the heart muscle, 
is arteriosclerosis. This is hardening of the 
arteries with narrowing of their interiors, pro- 
ducing the same effect that one sees in an iron 
pipe that is almost completely stopped with 
rust so that fluid will scarcely flow through it. 
The cause of hardening of the arteries is not 
known. It is more common in patients with 
diabetes and in those with high blood pressure. 
It is also more common in men than in women, 

The heart muscle gets oxygen and food from 
the blood that comes to it through the coronary 
arteries. If the cells in the heart muscles do 
not get enough oxygen and fuel because the 
coronary arteries are partially stopped, pain is 
created. This pain due to the heart working 
with too little blood supply is called angina 
angina pectoris meaning pain in the chest. This 
condition is not fatal, not even necessarily very 
serious. Many patients can be relieved of it by 
appropriate treatment, and have years of use- 
ful life. 

In angina pectoris the pain is usually associ- 
ated with exertion. Coronary thrombosis is 
different. The pain here comes on suddenly 
with no relation to exertion, and persists un- 
relieved by rest. Not every case of coronary 
thrombosis is painful, however. Coronary throm- 
bosis is clot formation, due to hardening of the 
artery, resulting in complete stopping of the 
artery. When this occurs the part of the heart 
muscle that was nourished by this artery dies 
of starvation and, if the patient survives, is 
replaced by scar tissue. 

To repeat: angina pectoris is pain on effort, 
due to insufticient blood (Continued on page 70) 
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UPERSTITIONS 


By FANNIE I. TOMSON 


T is really astounding how muddled is the 
health thinking of many people, how clut- 
tered up it is with useless and often harm- 
ful superstitions, misinformation and unintelli- 
gent practices. In spite of the advance of 
science, education and civilization, pure super- 





stition has persisted from the age of fables. 
And the sad thing about superstition is that it 
often affects the health and happiness of the 
people who practice it. 

Many people still fear the “miasma” of night 
air, and keep their windows closed when they 
should be enjoying the free flow of new air to 
refresh their work-worn bodies. Many an immi- 
grant mother fears to wash the scale and crust 
from her baby’s head lest she weaken him, 
and stunt his growth. Many a child becomes 
deaf because mother allows running ears to go 
uncared for, believing that it is a good omen 























to have the poison leave his system. You may 
have heard a mother say: “It’s the mischief 
coming out.” 

Ideas that have prevailed for thousands of 
years persist—grotesque ideas worked out by 
primitive man to explain the mystery of disease. 
He did not know that germs caused most of his 
ills; he could not see these tiny creatures because 
they were too small to be seen with the naked 
eye. It all looked like magic to him—bad 


magic! Medea was the potent sorceress of 
ancient mythology. With streaming hair, she 
presided over the altar of Hecate, divinity of 
darkness and terror, goddess of sorcery and 
witchcraft, who wandered by night along the 
earth, seen only by dogs, whose barking told of 
her approach. According to legend, Medea made 
her magic brews of life and death in a huge 
cauldron in which she put “seeds and flowers 
of acrid juice, stones from the distant east; 
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sand from the shore of an _ all-surrounding 
ocean; hoar frost, gathered by moonlight; 
screech owls’ heads and wings; entrails of 
wolves; shells of tortoises; livers of stags; heads 
and beaks of crows; and many things without 
a name.” She made her incantations during 
the full moon while all creatures slept. 

Today, hundreds of centuries later, we find 
some of our French West Indians in New 





York’s east Harlem section treating asthma 
patients with broth of lizards boiled in milk; 
bathing sufferers from “dropsy” in a brew of 
mullein leaves and salt; bandaging live eels 
over boils to absorb the pus, and tying a bag 
of charms—many things without a name— 
around the necks of their children to ward off 
contagious diseases. All of it is worthless 
hokum in which, unfortunately, some people 
still believe. 

The French West Indians are not the only 
guilty ones. Many southern Negroes will assure 
vou that spider webs placed over a cut will stop 
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hemorrhage and keep the wound from becom- 
ing infected. Fancy that, when we know harm- 
ful germs lurk in dirt and dust, and that utmost 
‘are must be taken to keep all wounds clean 
and uncontaminated! Newcomers from the red 
clay section of Alabama, commiserating with a 
person nursing a sprain, will lament the fact 
that they cannot make a poultice of red clay 
and vinegar for the sprained ankle or wrist. 
They are convinced, moreover, that the hot 
blood of a chicken is a sure cure for snake bite; 





that a poultice of castor oil and okra blossoms 
is excellent for dropsy; that a poultice of 
chewed tobacco is a good treatment for bee 
sting, and that to give a child who has measles 
a drink of water or to wash his hands or face 
with water will certainly cause his death. 
From the turpentine regions come notions that 
salt pork and turpentine will heal any cut; 
that a stocking worn during the day, if tied 
around the neck at night, will relieve sore 
throat, and that a copper wire, wrapped tightly 
around the wrist, will cure rheumatism. Some 





of our Irish neighbors have vet another “cure” 
for rheumatism—red flannel wrapped around or 
worn over the afflicted part. They also proclaim 
the eflicacy of a poultice of salt pork generously 
sprinkled with black pepper, and tied around 
the neck with a flannel cloth as a method for 
treating a sore throat; a pancake applied to the 
chest, and a vigoapes rubbing with kerosene or 
goose grease are\Mipproved “treatments” for 
colds. And a bag of saffron worn around the 
neck is their guardian against contagious 
diseases. 

Some Italians also believe in “bag wearing,” 
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bul put garlic in theirs, while the Dutch tayor 
asafetida. Of course, there may be some value 
in the bags of garlic and asafetida—their aroma 
would discourage any one having a contagious 
disease, from coming near the wearer. But to 
think that garlic, saffron, or asafetida, when 
sewed in a bag, have any germ-killing properties 
is as foolish as putting your faith in the witch's 
bag of charms. I knew a woman whose daughter 
had rickets. On the advice of a “wise woman,” 
some earth was fetched from a new-made grave, 
tied in a bag, and hung about the neck of the 
child. It was about as effective as a piece ot 
string would be. To give vou an idea of how 





deep-rooted and widespread this practice of bag 
wearing is, one chain of New York stores, deal- 
ing in cheap commodities, sold bags of camphor 
to be worn around the neck during an epidemic 
of infantile paralysis. 

In the age of fables, disease was considered as 
punishment imposed by an outraged deity. The 
story goes that Pandora, the first woman made 
by the gods and sent to earth, had an insatiable 
curiosity. Her husband had a jar in his house 
which contained noxious articles left over from 





the creation of man and his new abode. She 
had been warned not to open that jar. But one 
day, Pandora slipped off the cover and looked 
in. “Forthwith, there escaped a multitude of 
plagues for hapless man—gout, rheumatism, and 
colic for his body and envy, spite and revenge 
for his mind.” To ward off the powers of these 
evils, he has been dealing in charms ever since. 
/ The belief of boxers in the power of charms to 
insure victory is notori- (Continued on page 76) 








36 


Handling by unfamiliar persons frequently causes 
the baby anxiety. Familiarity means security 
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Conscious or unconscious antagonism on the part 
of the mother is always recognized by the baby 


Feeding and Toilet Training 


By ELISABETH R. GELEERD 


HE ways our greatgrandmothers brought 
up their infants are often regarded with 
contempt by present-day generations. These 
greatgrandmothers did not have the slightest 
knowledge of hygienic principles or dietetics. 
No doubt their manner of handling infants 
resulted in severe illnesses in many babies, often 
with lasting effects, and the death rate used to 
be appallingly high. As medical science pro- 
vressed, there was a thorough housecleaning, 
and methods were developed to combat many 
illnesses. The chief contribution of medical 
science was the principle of regularity and 
cleanliness. Feedings were divided into equal 
quantities over equal periods of time. Cleanli- 
ness involved a war against all possible con- 
tacts which might spread germs. 
As is so often the case when old methods 


prove faulty, the whole procedure is discarded 
without adequate consideration of possible 
merits. More and more, modern psychiatry is 
convinced that the “scientific” way of handling 
infants, though preserving them physically, may 
harm them emotionally. “Man does not live 
by bread alone,” and infants need more than 
proper food, vitamins, sufficient sleep and occa- 
sional pats. These extras the “old-fashioned” 
methods provided. There was the rocking chair, 
there were the lullabies, and there was the: habit 
of picking up the baby when it cried. 

When a child feels uncomfortable because 
he is hungry or wet, too hot or too cold, or sick, 
he can do litthe but ery. Crying is an indi- 
cation that the baby is in need of attention. 
Yet, nowadays one often encounters the attitude 
that giving in to a baby’s erving might spoil 
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There are mothers who make themselves and their 
unhappy babies slaves to an inflexible schedule 


him. Many people, parents as well as doctors 
and educators, believe that the earlier an infant 
is trained to control himself, the better it is for 
his later, adjustment in life, and the better will 
he be able to conform to society. Unfortunately 
the contrary is true. For the young infant to 
be left helpless and uncomfortable is an intense 
frustration, sometimes more than he can bear. 
He may develop an attitude, that may persist 
throughout his whole life, that the world is a 
bad place, full of frustration and loneliness. 
Such a child grows into a dissatisfied adult, 
always feeling that whatever he gets is not good 
enough or not the right thing. He tends to be 
pessimistic and easily depressed. Only when 
the child is older and can understand why we 
expect a certain amount of restraint from him 
is it time gradually to make him conform to 
society. In the beginning, those rules will con- 
cern his safety and the preservation of property. 
With increasing age and understanding of the 
child one can expect more and more social 
behavior from him. It is advisable to explain 
to a very young child, as soon as he can talk, 
why certain behavior is expected of him. 
The infant who is held to rigid rules is not 
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A mother’s relationship with her baby has great 
influence on his emotional health as an adult 


happy. The infant who receives much attention, 
who is readily picked up and sung to and 
rocked, is much more responsive than the child 
who receives only perfect physical care. 

Even very young children seem to know the 
person who cares for them. By knowing, we 
mean recognizing the person’s handling of him, 
the softness of her hand and body, vague sensa- 
tions of smell, and her voice. This is not a 
knowing and loving in an adult sense, but a 
primitive sense of familiarity, pointing to se- 
curity and well-being. This need for security 
stems from the biologic drive to satisfy the 
human being’s need for food and sleep in order 
to sustain life and foster growth. Whenever 
this feeling is disturbed, the infant feels anxiety 
which he shows in various ways. He may 
develop such symptoms as eating or sleeping 
disturbances, colic, abnormal bowel function, 
or general apathy. 

If the mother or nurse, to whom the child has 
become accustomed, has to stop caring for the 
child, he may immediately react to such a 
change by refusing food, or by tearfulness, or 
even by physical symptoms, like vomiting or 
colic. This is the baby’s (Continued on page 50) 
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RED CROSS REVISES 


Includes Wartime Advances in Medical Science 


HE hundreds of thousands of Americans 

who will take Red Cross first aid courses 

in 1946, including many among the millions 
previously qualified, will benefit by instruction 
based on those most recent advances of medical 
science that have a bearing on emergency care 
of the injured. These medical conclusions, 
some of which are the result of wartime study 
and experience, are incorporated in the new 
Red Cross First Aid Textbook, recently pub- 
lished and distributed to all Red Cross chapters 
for use in the organization’s first aid training 
program. Prepared by members of the Com- 
mittee on Surgery, Division of Medical Sciences 
of the National Research Council, in collabora- 
tion with other distinguished physicians and 
staff members of the First Aid Service and the 
Medical and Health Service of the Red Cross, 
the new text is a complete revision of the previ- 
ous edition which in 1942 topped the nation’s 
“best seller” list with a distribution of six mil- 
lion copies. 

Most important of the changes in first ard 
knowledge and methods presented in the new 
textbook are those relating to procedures in- 
volved in caring for victims of shock, wounds, 
burns and fractures. Contrary to the previous 
edition, which advised heat, stimulants and 
proper position for those in danger from shock, 
the new edition warns against the overzealous 
application of heat as likely to defeat a body 
protective mechanism which retains blood espe- 
cially in that part of the circulation supplying 
vital organs. It recommends, instead, that the 
first aider provide for warmth in accordance 
with environmental conditions, explaining that 
if too much heat is applied the blood vessels of 
the extremities and superficial parts of the body 
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FIRST AID BOOK 


By CARL J. POTTHOFF 


dilate, with the result that much blood from the 
internal parts of the body flows to the surface 
and the extremities. The danger of over- 
application of heat is greatest, the new text 
warns, when shock is due to hemorrhage, burns 
or considerable destruction of tissue, as in the 
case of serious lacerations. Stimulants, it. is 
stated, have no value in shock. The use of warm 
fluids is recommended, however, unless the vic- 
tim will be operated on soon, has an abdominal 
wound, or is nauseated or unable to swallow. 

For control of bleeding, use of pressure 
directly into the wound by means of a sterile 
compress or clean cloth is recommended. The 
long-taught use of digital pressure—cutting off 
the flow of blood to an injured part by pressing 
the artery at a point where it crosses over a 
bone—is said to be effective in certain instances, 
but the new text points out that this method 
is not always applicable and is sometimes inade- 
quate to control hemorrhage if used alone. Use 
of the tourniquet is said to be sometimes essen- 
tial, but it is termed always dangerous and 
usually unnecessary. 

Tannic acid is no longer recommended for use 
in the first aid care of burns. Any good oint- 
ment, it is said, may be used for first degree 
burns, but for deeper or more serious burns 
ointments should not be used. In cases of sec- 
ond or third degree burns, the new text advises 
that the burned area be covered only with a 
sterile dressing, though warm compresses of an 
Epsom salts solution may be applied until medi- 
cal aid is at hand. If the victim is in a public 
place, the text advises that a sheet, blanket or 
overcoat may be placed over him before he is 
transported to a hospital or physician. 

Traction splinting, previously advised for all 


fractures of the limbs, is now recommended for 
fractures of the lower extremities only. But the 
text warns that in cases of compound fracture 
it should not be used to restore protruding bones 
to normal position. Victims of back fractures, 
it is stated, should be transported lying on the 
back on a firm frame, but if such rigid support 
is not available, a stretcher or improvised 
stretcher may be used, in which case the vic- 
tim should be transported Iving on his stomach. 

The new edition does not give advice as to 
choice of an antiseptic nor method for home 
treatment of minor wounds, recommending that 
such information be obtained from the family 
physician. If a wound is soon to be seen hy a 
physician, the first aider should cover it with 
a sterile dressing, avoiding use of a strong anti- 
septic, the text advises. Mild tincture of iodine 
is mentioned only for use in case of a bite by 
a possibly rabid animal. 

First aid methods advised for other injuries 
do not differ significantly from those advocated 
in the previous edition, but those portions of 
the text dealing with the human body structure, 
roller bandaging, snake bites, and eve injuries 
have been expanded. The limp-bound, 2514-page 
volume is illustrated with 264 new drawings to 
be used as visual aids. 

With publication of the new textbook, time 
requirement of the standard first aid course has 
been cut from 20 to 18 hours, while the advanced 
course has been lengthened from 10 to 12 hours 
to include the teaching of skills no longer taught 
in the standard course. A new _ instructor's 
manual, based on the textbook, has also been 
prepared and is now in distribution. <As_ in 
the past, first aid courses will stress preven- 
tion of accidents as well as the skill essen- 
tial to emergency care. (Continued on page 74) 
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ANY people go to doctors for relief from 
symptoms due to disease of the gall- 
bladder. The gallbladder is a small 

muscular sac under and between the two lobes 
of the liver. Its chief functions are the collec- 
tion, storage and concentration of bile brought 
to it from the liver. This bile it releases when 
the stomach contents pass into the small 
intestine. 

Gallbladder disease is a chronic inflammation 
and disturbed function of the gallbladder, in 
which stones may or may not be present. To 
help the doctor determine the presence of gall- 
bladder disease, an accurate record of the 
patient’s symptoms gives valuable information 
concerning the cause of the trouble, which often 
dates back many years. For instance, patients 
may recall that their symptoms appeared first 
after some indiscretion in diet. Some blame a 
past infectious disease, such as typhoid fever. 
Others trace symptoms to sudden gain or rapid 
loss of weight. Many associate symptoms with 
pregnancy or childbirth. This may explain why 
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gallbladder disease is more frequent in women. 
Gallbladder trouble is rare in young persons. 

One of the outstanding symptoms of gall- 
bladder disease is colic or pain. Gallbladder 
pain, due to severe contractions of the inflamed 
organ while attempting to empty its contents, is 
usually felt in the upper right part of the 
abdomen over the gallbladder area. Occasion- 
ally it may be felt in the pit of the stomach or 
over the entire abdomen, on the right side of 
the back, the right shoulder or arm, and it may 
even be located in the chest and resemble a heart 
pain. The intensity of the pain varies from 
a dull ache to a severe colic. As a rule, eating 
increases the pain because food in the small 
intestine causes contractions of the inflamed 
organ, 

Another important symptom is jaundice which 
occurs when there is an obstruction preventing 
the entrance of bile into the intestine. Passing 
into the blood, it stains all the tissues. Jaun- 
dice may not always be present in gallbladder 
disease and it sometimes appears without pain 
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or other symptoms. Patients may not note the 
yellowing of the eyes and skin, but are more apt 
to notice that the urine is dark brown and solid 
waste matter a light clay color. Before the 
onset of jaundice, there may be itching of the 
skin. When the obstruction which prevents free 
flow is overcome, bile leaves the tissues and 
most of it is eliminated with the urine. 

Both colic and jaundice may be associated 
with fever, the degree of which varies. It is 
caused mainly by infection in the gallbladder. 
Most of the other symptoms caused by gall- 
bladder disease are due to the effect of the 
disease on the normal functions of the stomach, 
intestines and other organs. The symptoms 
include loss of appetite, constipation or diar- 
rhea, belching, acid regurgitation, heartburn, 
lump in the chest, distress in the pit of the stom- 
ach, flatulence or gas, and loss of weight. Loss 


of weight may be due to lack of appetite, inade-* 
quate diet, or interference with digestion and- 


assimilation of food. Other symptoms are due 
to the general toxemia in gallbladder disease. 
They include headache, migraine-like attacks, 
dizziness, tiredness, and heart pains. 

Doctors classify patients with gallbladder dis- 
ease into groups, according to their complaints. 
The first group have typical gallbladder colic. 
The main symptoms are colic, jaundice and 
fever. As a rule, nausea, belching and vomiting 
are also present. Between attacks, there are no 
symptoms. Attacks may occur once in years, 
once in months, weekly, or even daily, and most 
frequently at night. They may be mild or severe, 
and may last from minutes to hours. Vomiting 
often gives relief. 

The second group have stomach complaints. 


By ELIHU KATZ 


The symptoms resemble those of an ulcer of the 
stomach. However, there is no recurrent peri- 
odic ulcer distress, and relief is not obtained by 
eating or by taking anti-acid drugs. As in the 
‘ase of an ulcer, pressure in the pit of the stom- 
ach, pain after meals and heartburn are the 
main symptoms. Belching, nausea and vomiting 
are likewise frequent, and constipation may be 
a troublesome symptom. Fat, fried, or smoked 
foods may bring on colic. 

Group three exhibits gallbladder colic and 
stomach complaints. Symptoms of gallbladder 
disease and ulcer are combined. 

The fourth group have no complaints, and 
are known as the silent, or latent, group. Gall- 
bladder disease may be discovered in the course 
of a routine examination or at the time of opera- 
tion for some other condition. Indiscretion in 
diet or a-.severe cold may bring on colic and 
thus call attention to the gallbladder. 

Group five have various complaints that do 
not suggest gallbladder disease. This is the 
atypical group and only after a careful search 
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for the explanation of the symptoms is the 
unsuspected disease of the gallbladder found. 

Gallstones occur frequently in gallbladder 
disease. Their size, number, composition and 
shape vary considerably. They may be formed 
in one of two ways. Cholesterol stones may 
form because of a disturbance in the normal 
body chemistry or a change in the composition 
of bile, without evidence of gallbladder inflam- 
mation. They are frequently associated with 
overweight, overeating, rapid loss in weight and 
pregnancy. Another type of stone forms when 
bile stasis and infection are present in the gall- 
bladder. “Stasis” is the term used to describe 
the failure of the gallbladder to empty the bile 
completely. The condition is favored by a seden- 
tary life, meal skipping, overweight, pregnancy, 
dropping of the abdominal organs and wearing 
improper corsets, and it makes infection of the 
gallbladder possible. Infection may enter from 
the blood, small intestine, appendix and _ bile 
passages. Stasis and infection may cause crys- 


‘tals, pigment and other bile substances to be 


deposited as stones. 

A term frequently heard in connection with 
gallbladder disease is “dyskinesia.” Dyskinesia 
is a disturbed or altered function of the gall- 
bladder which causes it to become over-con- 
tracted or over-relaxed. If the contraction 
continues for a long while, the gallbladder 
becomes smail and thick. If relaxation con- 
tinues, it becomes enlarged and thin. In both 
instances, gallbladder pain occurs and is often 
as severe as gallstone colic. Moreover, there is 
an interference with complete emptying of the 
gallbladder and stasis oceurs. Infection may 
follow and stones may form. 

The tyical instance of gallbladder disease with 
gallstone colic offers little difficulty in diagnosis, 
but in the less typical cases a thorough exami- 
nation is required. Two important aids in diag- 
nosis of gallbladder disease are bile drainage 
and x-ray studies. In bile drainage, a thin rub- 
ber tube is inserted into the upper portion of 
the small intestine. Bile is stimulated to flow 
and allowed to drain, so that various specimens 
may be collected and examined. By the use of 
x-rays the gallbladder and its important func- 
tions of filling, contracting and emptying may be 
observed and the presence or absence of stones 
noted. 

In order to prevent gallbladder disease it is 
necessary to overcome disturbances of body 
chemistry, remove the causes producing bile 
stasis and avoid infection. To do this, all gen- 
eral health rules must be observed. Plenty of 
fresh air and _ sufficient sleep are essential. 
Overeating and meal skipping should be avoided 
and meals should be small and taken at the 
same time each day. Six small meals a day 
are better than three large ones, as frequent 
‘ating helps to empty the gallbladder. Eating 
slowly, chewing food thoroughly and resting 
after meals are important habits. Constipation 
aggravates gallbladder trouble, but the use of 
strong laxatives must be (Continued on page 76) 
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HE afternoon was cold and blustery, but it 

would take more than bad weather to keep 

the mothers at home when they knew Dr. 
Jensen was going to talk about rheumatic heart 
disease in children. They came into the club 
room stamping the snow from their shoes, and 
close on their heels came Dr. Jensen in his 
sheep-lined coat and fur cap, looking more like 
« woodsman than a physician. 

Mrs. Brown, the chairman, guided Dr. Jensen 
lo the platform. They sat for a few moments 
chatting. The hands of the wall clock pointed 
lo two, and Mrs. Brown rose and called the 
meeting to order. “Today,” she said, “we 
mothers are fortunate in having Dr. Jensen, who 
will talk about rheumatic fever in children. 
Dr. Jensen says he believes that a meeting such 
as this might be given over to questions and 
answers. If the rest of you mothers know as 
little about rheumatic fever as I do, I am sure 
that we shall have many questions to ask. Dr. 
Jensen needs no introduction—he is as much 
a part of our community as the town clock.” 

Dr. Jensen took his place at the rostrum. He 
carried no papers and had no notes. He needed 
none. He was capable of pulling an intelligent 
lecture out of his bag of knowledge and experi- 
ence with all children’s diseases, on brief notice. 

“Mrs. Brown,” he began, “says I am as much 
a part of the community as the town clock. That 
was a nice compliment, but I want to say that 
the subject I have been asked to talk about 
today, rheumatic fever, is also as much a part of 
our community as the town clock. I hope you 
will not think of me and it in the same breath, 
however. The only difference between us may 
be that you see me and you don’t see it. Rheu- 
matic fever is like a thief stalking around in 
your homes and you don’t recognize him. You 
may know that there is something wrong but 
you don’t know exactly what it is. 

“Rheumatic fever is an important enemy of 
child health today, being one of the most com- 
mon of the serious diseases of childhood. It 
frequently is fatal. Those who survive often 
have damaged hearts and tend to have the dis- 
case again. A high proportion of adults with 
heart disease acquired their heart damage from 
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rheumatic fever in childhood. The story of 
infantile paralysis is much more dramatic than 
rheumatic fever, but when one considers that 
rheumatic fever kills at least five times as many 
children as infantile paralysis, and handicaps 
many more, then one has some conception of 
the ravages of the disease. 

“Why is rheumatic fever so dangerous? The 
chief danger of rheumatic fever lies in the 
damage it may do to the heart. Many doctors 
believe that nearly every child who has rheu- 
matic fever suffers heart involvement. Some- 
times this damage is slight—so slight in fact that 
it produces no signs which the doctor can recog- 
nize by means of the usual heart examination. 
Rheumatic fever affects the heart muscles and, 
as a result, the heart is weakened‘and often 
enlarged. When the infection leaves, the heart 
becomes smaller, but usually some permanent 
enlargement remains. There are four sets of 
valves in the heart,” Dr. Jensen said, turning to 
a small blackboard and carefully drawing a pic- 
ture of the valves and explaining their function. 
“One or more of these valves,” he said, “may 
be injured by the infection. As the infection 
leaves, each injured valve heals by means of a 
scar, which leaves it somewhat deformed. This 
deformity may prevent it from closing properly 
and cause so-called leakage of the heart. 

“You might ask, ‘what does medical science 
know about the cause and prevention of the 
disease?’ Our knowledge of the cause and pre- 
vention of rheumatic fever is incomplete. We 
do not know definitely the causative agent, 
though the finger of suspicion points to one of 
the streptococcus germs. The evidence seems 
quite conclusive, however, that rheumatic fever 
is an infectious disease, and it is gratifying to 
know that in spite of all the turmoil of war, 
active research is going on in many parts of the 
world in an attempt to discover the cause. When 
that great discovery is made—and it will be 
made—we shall have taken a great step forward 
in the control of this childhood menace. Mean- 
while, we can accomplish much by working for 
early diagnosis and proper treatment. 

“Now you will want to know: what are the 
symptoms of the disease? When should parents 
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Rheumatic Fever 


By CECILIA HEALY ROHRET 


suspect it? There is no one symptom which 
can be considered entirely characteristic of 
rheumatic fever. At the onset of the disease, 
you have the picture of a child below par—poor 
appetite, loss of weight, slight fever, and other 
evidence of poor health, such as lassitude and 
fatigue. It usually follows an acute infection, 
such as sore throat. One of the most frequent 
symptoms attributed to rheumatic fever is pain 
in the arms, legs, and especially in the joints. 
The pain may be mild and fleeting, and in some 
cases may be mistaken for so-called ‘growing 
pains.’ By no means are all such pains of rheu- 
matic origin. Usually they represent muscle 
fatigue from over activity, or they may be due to 
faulty posture, or flat feet. But joint pains 
should never be dismissed as inconsequential 
until rheumatic infection has been completely 
ruled out from the list of possible causes. 

“Repeated nosebleeds which occur without 
obvious reasons are another symptom of rheu- 
matic fever. Another rather curious manifesta- 
tion of the disease is the formation of nodules— 
knotlike structures about the size of a pea, and 
sometimes larger, under the skin, and noticed 
usually where bones come closely to the skin. 

“Rheumatic fever sometimes displays itself: in 
children by nervous, awkward, jerky muscular 
movements of face and extremities. This condi- 
tion is known as chorea or St. Vitus’ dance. It 
may be first noticed by the child’s teacher, who 
observes his restlessness; or the parent may 
notice that the child has become clumsy in dress- 
ing or in handling things. Of course, many chil- 
dren who fidget, grimace, or have other nervous 
habits do not have chorea, and these nervous 
movements should not be confused with chorea. 
But if the child is easily upset emotionally, and 
if his extremities, especially his arms and hands, 
lack strength, and writhe or twitch, it is best to 
make sure what the nature of his trouble is by 
consulting a doctor. 

“It is especially important that parents recog- 
nize the significance of these unusual move- 
ments, and that treatment be started at once. 
When chorea is part of the rheumatic fever 
picture, heart involvement does not occur so 
frequently as when the disease is manifested by 
some of the other symptoms. 

“IT want to stop here to see if you have any 
questions so far. I feel sure you must have 
many.” 

It appeared that every one wanted to talk 


at once. Chairs squeaked as the women sal 
forward and indicated that they wished to 
speak. 

Mrs. Brown recognized the mother on the 
front row. “Mrs. Kent has a question, Dr. 
Jensen.” 

“I want to know more about St. Vitus’ dance,” 
Mrs. Kent began. “My daughter is very ner- 
vous and jerky. I wonder if she might have 
rheumatic fever.” 

“Now I don’t want to imply that all children 
who have nervous movements have rheumatic 
fever or St. Vitus’ dance,” Dr. Jensen said 
earnestly. “That would be a very wrong impres- 
sion to leave with you. There are many situa- 
tions which may cause children to seem to be 
nervous. Remember that St. Vitus’ dance or 
chorea is a sign of rheumatic fever. Often it is 


first noticed when the child is trying to do such 


things as buttoning or unbuttoning his clothes, 
or it may show up while the child is trying. to 
write. I certainly want you to bear in mind 
that all children with nervous movements do 
not have rheumatic fever, but I do want to say 
that occasionally it is the only sign of the 
disease.” 

“The disease seems to be a baffling one, Dr. 
Jensen,” Mrs. Brown said thoughtfully, “since if 
manifests itself in so many ways.” 

“Precisely, Mrs. Brown,” Dr. Jensen replied. 
“Practically all the symptoms I have mentioned 
may be associated with other less serious ill- 
nesses. And the symptoms vary with individual 
children. That is why it takes vigilance and 
care even to suspect it in its early stages, or in 
its milder forms.” 

A woman in the back row said in a low clear 
voice: “Dr. Jensen has said that doctors do not 
know the cause of rheumatic fever; I wonder if 
they know how to prevent it.” 

“That is a very good question, Mrs. Hughes,” 
Dr. Jensen replied. “Children who live under 
good general conditions are less likely to come 
down with rheumatic fever than children who 
are living under conditions of cold, dampness, 
late hours, poor diet, inadequate clothing, and 
leaky boots. Make sure that your children fol- 
low the rules of good personal hygiene, with 
medical examinations at short intervals. Rest, 
play, sunshine and nourishing food will help 
build up children physically so that they may 
ward off sickness. If a well nourished, robust 
child does get the disease, the attack may be 








lighter than it would under unfavorable condi- 
tions and the child’s chance for complete re- 
covery is much greater. 
of great help in preventing the disease. I can’t 
stress too much the necessity for regular medi- 
cal supervision of all young children, although 
they appear to be in perfect health. Does that 
answer your question, Mrs. Hughes?” 

“Yes, thank you, Dr. Jensen, and I have 
another one. Is rheumatic fever contagious?” 

“No, rheumatic fever is not contagious, 
although it is true that after an epidemic of 
streptococcic throat infections there usually fol- 
lows a number of cases of rheumatic fever. 
Scarlet fever is a streptococcic sore throat with 
a skin rash, and consequently rheumatic fever 
frequently follows scarlet fever. However, when 
the child or adult has rheumatic fever he will 
not transmit the disease to others. In fact, he 
needs to be isolated from people to prevent them 
from bringing him other diseases. Rheumatic 
fever occurs more often in some families than in 
others, but we are not sure whether this is due 
to their Common environment or if there is a 
hereditary tendency for the disease.” 

“Since the cause is unknown,” Mrs. Brown 
added, “I assume there is no definite cure.” 

“That is right,” Dr. Jensen answered. “There 
is no specific cure for rheumatic fever vet. 

“But when a diagnosis of rheumatic fever has 
been made, what then?” Mrs. Brown continued 
anxiously. 

“When achild has rheumatic fever good team- 
work is necessary between the physician, the 
home, the hospital, convalescent home, and the 
school. Children with acute rheumatic fever 
need above all rest in bed, nourishing food, 
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good nursing and medical care, and, as_ they 
improve, educational and occupational therapy 
graded to the stage of their recovery. Occa- 
sionally all these needs can be supplied at home; 
sometimes by the hospital and the home. Usu- 
ally, however, the proper management of a child 
requires during the long period of the acute 
attack a short period in the hospital and three 
or four months or perhaps a year in a sana- 
torium or convalescent home.” 

“Do you mean to say,” said a worried-looking 
little woman, “that if my child got rheumatic 
fever he would have to go to a hospital or sana- 
torilum or a convalescent home, and for six 
months or a year?” 

“You will remember, Mrs. Wilson, that I said 
‘Occasionally all of the child’s needs can be sup- 
plied at home.” There are many cases in which 
parents cannot give their child such care at 
*home.” 

A small, thin tired-looking mother said: “Pd 
like someone to tell me how any mother can 
keep a child quiet who doesn’t look sick or 
doesn’t act sick. Now I know,” she went on 
almost in a challenging voice, “that I tried and 
tried to keep Junior in bed when he was getting 
over the measles and I just gave up. He cried 
and fussed and I felt that [I was doing more 
harm quarreling with him than by allowing him 
to be up.” 

Mrs. Brown tried to meet the situation, “I 
imagine,” she said helplessly, “it would take a 
great deal of our time and initiative, but I 
suppose,” she said lamely, “we would have to 
let everything else go and try to keep him 
in bed.” 

The woman apparently had absorbed enough 
of the lecture to be much concerned, and to be 
put off lightly by suppositions was no consola- 
tion to her. “It is all well and good to say we 
must give up our time to entertaining the child, 
but what will you do with the other four or five 
children and your house work while you are 
doing that?” she demanded. 

Dr. Jensen rose and said: “The Home Eco- 
nomics Department in many of our state colleges 
put out leaflets containing suggestions for play 
material, such as patterns for toys which may 
be made from cloth or pasteboard or wood. 
Recently I saw an interesting surprise bag in the 
home of one of my little patients. This con- 
tained many little bags, and to each was tied 
a poem: 

“*Choose a package every hour 

Open and you will see 
Different things to make you 

As busy as a bee.” 

Every woman was writing frantically. This 
surely was a problem that was near every 
mother’s heart. 

Mrs. Brown looked anxiously at the wall clock. 
“I see that our time is about up,” she said. “This 
has been such a valuable hour for us that I am 
sorry to see it ending. I am sure we're all very 
grateful to Dr. Jensen.” 
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ever saw!” These are the kind of compliments to help them grow tall, straight and sturdy. Yes, 
White House babies so often inspire. White House is perfect for every milk 
For White House is so nourishing and need, for it supplies each essential 
digestible, it helps keep babies both nutrient of fresh milk. Use it regularly 
healthy and happy. And it’s generously for cooking, baking and in beverages. 
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VERY one is aware of the impor- 
tance of good teeth in eating 
foods, but few recognize the impor- 
tance of foods in building good teeth. 
Teeth, like all the rest of our 
bodies, are built of materials found 
in foods. The only way that teeth or 
any other part of the body can obtain 
these materials is for us to eat them, 
The importance of good nutrition in 
the building of teeth goes back to the 
time when teeth are first formed, and 
continues straight through life. This 
begins before a baby is born; we 
can’t emphasize too often the impor- 
tance of the right foods for every 
mother during the prenatal and the 
nursing periods. During this time 
the growth of the teeth begins—and 
not only the first teeth but the perma- 
nent teeth as well. The first teeth— 
or a better name for them, “founda- 
tion teeth’’—are formed before birth, 
and are all in place by the time a 
child is about 2'2 years old. The 
second teeth have not completed 
their growth until the molars come 
into place at about the age of 12. The 
last of the teeth, the wisdom teeth, 
don’t appear until a person is almost 
full grown—16 years old or more. 
All this time, the right foods are 
needed every day to provide the 
building material for strong teeth and 
healthy bodies. This need continues 
through life, for even well-built struc- 
tures require proper maintenance. 
Ten years ago, when this country 
was in the midst of the depression, a 
sroup of public-spirited dentists in 
Pennsylvania. concerned over the 
poor teeth of many children, took 
steps to “do something about it.” 
They agreed to care for, free of 
charge, the teeth of all children 






whose parents were receiving pub- 
lic assistance and unable to pay for 
the service. At a great cost in time, 
energy, material, and money, they 
went to work. But, to their dismay, 
new cavities continued to develop in 
the children’s teeth faster than the 
dentists could fill them. Why? Be- 
‘ause, as the dentists soon recog- 
nized, the children were not getting 
enough milk to provide the basic 
material for good teeth, or enough 
fruits and vegetables and eggs and 
all the other foods that are needed to 
build healthy boys and girls. 

A well known physician, com- 
menting on this incident, says that 
“it is to be hoped that the public will 
realize that these undernourished 
people are sick and always will be 
sick with one disease or another, as 
long as they live, unless their nutri- 
tion can be restored. Prevention is 
needed, and this is a task for all of 
society.” 

It is the old story of “an ounce of 
prevention is worth a pound of 


cure.” And the adage might be put 
even more strongly, for, as one 
prominent nutritionist has _ said, 


“good nutrition cannot always cure 
what it most certainly could have 
prevented.” 

But, you ask, how can my family 
be well fed in these days when there 
are so many foods we need that we 
can’t get? 

Well, perhaps that word “need” is 
a little strong. Actually, there is only 
one indispensable food and that is 
milk. It is indispensable because no 
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other foods, in amounts that we can 
eat daily, provide enough calcium to 
build strong bones and sound teeth, 
and to perform the many other func- 
tions of this important mineral. For 
every food that is scarce or not avail- 
able, there are many other foods that 
‘an be used as alternates. Maybe we 
don’t like them so well, and maybe 
they do take longer to prepare, but 
what of ii? It is still possible to 
select meals that provide all the 
health protection we need, and the 
United States still maintains its repu- 
tation of being the best fed nation in 
the world. 

But let’s go back to the subject of 
milk. How fortunate we are that 
milk is available, in any amount you 
want, and at a price that is within 
the reach of all. Here is one place 
where society has stepped in to help 
in the prevention program, for a safe 
milk supply must be available to 
every one if good health is to be 
maintained. Through the general 
recognition of the importance of milk 
adequate facilities have been pro- 
vided so that production has been 
stepped up to the highest level ever 
known. And because it is available, 
people are drinking milk in greater 
amounts than ever before. Not only 
drinking it, but liking it. 

This fact is emphasized by the 
comments of men in service abroad, 
where milk is very scarce. Many of 
these men have expressed the wish 
for a glass of milk as one of the first 
things they want when they return 
home. A war correspondent, return- 
ing on a troopship, reports that “on 
the first night out, each man was 
served a glass of fresh milk,” adding: 
“if it had been (Continued on page 48) 
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AMERICAN NURSES IN 
GREECE 


American UNRRA 
vital medical 
service to the 
In the 


Thirty-eight 
nurses are carrying 
supplies and nursing 
remotest corners of Greece. 
Rome edition of 
Set. Lionel Van Deerlin gives an ac- 
count of the difficulties under which 
these nurses are working and the 
concrete results they are accomplish- 
ing. “The places these nurses have 
been sent are not ripe with romantic 
possibilities,” says the army corre- 
spondent. “They are living in moun- 
tain villages accessible for the most 
part ‘only by donkey, and remote 
islands where steamers touch not 
more than once or twice a month.” 

Not only must the nurses take care 
of patients afflicted with the diseases 
brought on by years of malnutrition 
and neglect under German occupa- 
tion, but “often they must undertake 
special responsibilities as well.” 

The’ villagers’ ancient customs 
often stand in the way when the 
UNRRA nurses try to establish mod- 
ern standards of hygiene and sani- 
tation. On one of the islands, sick 
people were lined up and the bones 
of a saint were passed over their 
prostrate bodies, in lieu of medical 
care. The Stars and Stripes quotes 
Dr. Louise Branscomb: “Neverthe- 
less, in the year I have been bucking 
such beliefs as this, only one Greek 
has ever been rude to me, and he 
was a bureaucrat and not a villager.” 
The main obstacle faced by the doc- 
tors and nurses, as well as the rest 
of the relief program in Greece, is 
inadequate transportation. The little 
Greek donkey has to be relied on in 
most cases, though the nurses occa- 
sionally make use of abandoned Ger- 
man trucks and weapons carriers. 
Sgt. Van Deerlin says that although 
they travel alone in isolated areas, 
the nurses have suffered no molesta- 
tion—“not even Capt. Peg Varley, of 
Englewood, N. J., who entered the 
embroiled province of Kavala along 
the Bulgarian border last November. 
There was considerable fighting in 
the area, both as Germans retreated 
and as civil strife ensued, but no one 
laid hand on the American nurse.” 

The nurses told Sgt. Van Deerlin 
that most of the work they do is 
routine and quite unexciting: “In- 
oculations for the entire villages, 
dental checkups, delousings, malaria 
control work, treatment of scabies 
and many other skin diseases result- 
ing from filth and the privations of 
war. The populace must also be 
laught how to use the strange new 
foods provided by UNRRA—such as 
dehydrated vegetables, powdered 
milk and eggs. Tuberculosis is a 
major problem. Drudgery, yes, 
but the girls didn’t go into this thing 
for fun. There was a job to be done 
and. .they were equipped to do it. 
Most of them are in until the job is 
finished.” 
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Helpful Modern Points of View 


Suggestions we hope you will find interesting and helpful 






6108 YEAR-OLDS 


For ‘‘safety’’ toys—dull, 
smooth edges; non-poisonous 


paint or dye; sturdiness. 


Wrigley’s Spearmint — /: not available. We only wish there were @ bige 





“What” and “When” as outlined by 
a leader in Childhood Education 


Thoughttul and alert parents like 
yourself realizing toys have educa 
tional value but are somewhat puzzled 
as to suitable age tor this or that toy 
may perhaps appreciate information 
on this subject from a childhood edu 
cation expert. 


Toys to feel, hold, drop such as soft 
cuddly animals or buile ling blocks seem 
to suit infant-agers’ capacities. 1 and 2 
year-olds (usually busy exploring world 
about them, gaining muscle-tone) g go fo 
push-pull toys, sand toys, beads to string, 
things to take apart and reassemble. 


For 3 and 4 years — playing grown-up 
and recreating experiences 
large crayons and paper, etc., ge 
meet needs. And clay, blunt scissors 
hammer, easel paints apparently satisf\ 

5 and 6 year-olds’ creative abilities. Krom 
é to 8 besides above sort of toys young 
sters love games such as card | 


croquet, gardening. 


cars, planes, 
eneral!\ 


AMCs, 


This information adoul soys 
Mr. Lee L. Caldwell, Superintendent 
Public Schools in Hammond, Indiana. 
This authority agrees with you that chi 
dren must have toys because they are 
necessary for the dev elopment ot growing 
bodies and growing minds. 


COMeS Flt 


We hope the above is helpful to you just 
as chewing Gum helps millions of people 
daily. A benefit that might especially ap 
peal to you as a busy mother at your home 

tasks is that chewing helps relieve nervous 
tension —a welcome aid when you fee! 
poohed out or rushed. For the chewing 
— you “unlax”’ and seems to give a 


quick little “pic kup.’ 


‘upply of all Chewing Gum to | belp | é 
out so that more people could get the bene- 
fits from the chewing. For, keep in 
mind, it is the chewing that does you 

the good not the brand. sa. 











in National Rehabilitation 


» ++ do you know why 


ICE CREAM 


is important ? 





For Growing Children... for Serv- 
icemen...for War-Weary Civil- 
ians Ice Cream provides milk 
nutrients in a form which is both 
healthful and universally popular. 


As most doctors and home 
economists know, the nutrients of 
Ice Cream are in large part the 
same ones as are found in milk 

. . calcium, complete proteins, 
riboflavin, vitamin A, 


In these days when millions of 
servicemen and war-weary civil- 
ians are in need of rehabilitation, 
Ice Cream is more important 
than ever before because 


(1) it helps to promote good 
nutrition. 


(2) it tends to improve morale. 


“Information Please — About 

Ice Cream”... an interesting 
“sm y.\ quiz booklet sent FREE on 
ae request. Write to: National 
Dairy Council, Dept. Hyg-146, 111 N. 
Canal St., Chicago 6, Ill....an educational 
organization promoting national health 
through better understanding 
of daity foods and their use. 


WATIOWAL 
DAIRY 
COUNCIL 


“o 


ICE CREAM 
iS A NUTRITIOUS FOOD 
(and Morale-Building) 








| grown in victory gardens. 





| healthful 
'fresh air, as well as “garden fresh 


/ cereals. 
that, for families using fruits and 
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liquid gold it could not have been 
more welcome. For the next two 
days, milk was the chief subject of 
conversation,” 

No other point in the program of 
prevention of dental caries and mal- 
nutrition is so important as a liberal 
use of milk, for with this food to 
form the basis of our daily meals, we 
are well on the road to good nutri- 
tion, 

Perhaps the next most important 
point is to have plenty of fruits and 
vegetablés which abound in minerals 
and vitamins. Here again, there can 
be no legitimate complaints about 
shortages from the American public. 
Fruits and vegetables are practically 
the only source of vitamin C which 
is essential to maintain sound teeth 
and healthy gums. The practice of 
drinking orange or grapefruit juice 
daily, which is so popular in this 
country, almost assures an adequate 
amount of this vitamin. When fresh 
oranges and grapefruit are scarce 
and hard to get, there are alternates 
to take their place. We can use 


/ canned orange or grapefruit juice, 
| which is just as rich in vitamin C as 
the fresh fruit. 
| close second to citrus fruit in pro- 
| viding 


Tomato juice runs a 


vitamin C and apples can 
serve as another alternate, although 
one apple isn’t neariy so rich in 
vitamin C as one orange. 

The fact that there has been no 
shortage of vegetables has been due 
largely to the part the general public 
has played in providing them. A 
large proportion of the vegetables 
used in this country in 1944, and 
almost half of the canned foods were 
Again in 
1945, planting a victory garden was 
one of the chief summer activities in 
many families, and one that provided 
exercise, sunshine, and 


vegetables” for the family table, and 


teaching good food habits to chil- 
dren, 


Another group of foods being pro- 
duced in record amounts are the 
One nutrition authority said 


vegetables generously, “a free use of 


bread and other grain products to- 


gether with an adequate amount of 
milk, makes for both an economical 
and a well-balanced dietary.” Whole- 


| grain cereals are one of the best 
| sources of 
_ generous amounts of iron; and they 
are a good source of muscle-building 


thiamine; they supply 


material—all factors that are essen- 
tial to good growth and good health. 
Using larger amounts of breads and 


| cereals at the present time, especially 
the wholegrain varieties would un- 
| doubtedly bring benefits in health 


and well-being in many families. 
Cereals and breads fit easily into the 
patterns of all three daily meals. As 


toast, and a cereal with milk they are 
popular for breakfast. Sandwiches, 
with a variety of fillings from day to 
day, provide a nourishing basis for 
the noon meal. For dinner, the addi- 
tion of muffins, cornbread or ginger- 
bread makes a company meal out of 
the simplest fare. While enriched 
bread is not quite so full of minerals 
and vitamins as the wholegrain varie- 
ties, the general adoption of the en- 
richment program has helped to im- 
prove the nutrition of countless 
families, who still prefer the texture 
and flavor of white bread to that of 
whole wheat. 

But what of the food shortages? 
For many months there hasn’t been 
as much meat available as we want. 
Every one likes meat; it helps to 
make meals more interesting. We 
must plan our meals to include more 
fish, more dried beans, more peanut 
butter—other foods that provide the 
same nourishment as meat, if not the 
same satisfaction. 

What about fats? There isn’t as 
much butter and margarine on the 
market as we used in prewar days. 
But there is enough of these foods 
available to spread on bread and 
serve on vegetables, sometimes at 
least, and there is plenty for health. 
Many foods contain fat, you know. 
Whole milk has fat in it, and so do 
eggs, and perhaps we could make 
better use of the fat that comes with 
whatever amount of meat we buy. 

One practice every family with 
children should follow is to use cod- 
liver oil regularly—at least a tea- 
spoonful of a tested brand daily the 
year round for every child. The 
vitamin A it provides will insure 
against a shortage of this factor when 
butter and margarine are scarce, and 
the vitamin D it contains is one of the 
essential factors in building strong 
bones and teeth. 

The sugar shortage is a definite 
benefit to health, and especially to 
teeth, for sugar seems to hasten tooth 
decay if used too generously: Again, 
the puddings aren’t: quite so tasty 
when smaller amounts of sugar are 
used, and probably you can’t serve 
cookies and cakes so often, but the 
results are still on the credit side. 
Sugar adds nothing but energy value 
and flavor. If it is used in smaller 
amounts, and if fresh and dried fruits 
that provide sweetness as nature pro- 
vided it are used in larger amounts, 
there will be increased health pro- 
tection for more vitamins and min- 
erals will be included in the daily 
meals. 

Plenty of milk, plenty of fruits and 
vegetables, and plenty of wholegrain 
cereals! Three good groups of foods 
on which to build: the family meals! 
There are small amounts, at least, 
of the scarce foods to supplement 
them. 
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Feeding and Toilet Training 


(Continued from page 37) 


way of expressing his reaction, which 
in his language means: “I am afraid 
that I will have to be hungry, that I 
cannot satisfy my growing organism. 
Nobody will change me when I am 
wet. This is a strange way of hold- 
ing me and picking me up. I do not 
like strange ways. They disrupt the 
peace I need to grow.” In time he 
will get used to a new person and, if 
this person is a motherly individual, 
the baby will not have suffered last- 
ing harm. However, if changes are 
made often, the child is almost cer- 
tain to react to them adversely. In 
such instances a regime of “mother- 
ing” is as important in restoring the 
baby to health as is medical treat- 
ment. 

Some time ago the author saw a 
little girl who had difficulty in adjust- 
ment. In giving the médical history, 
the mother remembered that she had 
been: hospitalized for an acute illness, 
leaving the little girl in the care of a 
strange nurse. The baby became ill 
with an undiagnosable disease. She 
had a high temperature, in addition 
to showing signs of severe bodily 
pain. Against every one’s advice, the 
grandmother came in, picked up the 
baby, and sat in a rocking chair with 
her for hours, just holding her. The 
mysterious illness disappeared soon 
afterward. 

This does not mean that the only 
cure for a sick baby is to rock him, 
and that medical treatment is never 
really necessary. It merely shows 
that children react to interruption in 
their routine by symptoms which are 
an expression of their unhappiness, 
and which should be alleviated by 
restoring the baby’s sense of security, 
lin addition to giving him proper 
medical care. 

Some mothers, for conscious or un- 
conscious reasons, may not be able 
to mother the child properly. Con- 
scious reasons may include worries 
about finances, estrangement from 
her husband, or illness or death in 
the family. These worries may pre- 
occupy her to such an extent that 
she will not be able to devote all her 
love to the child. Unconscious rea- 
sons are rooted in the mother’s own 
personality. If she has not had a 
satisfactory adjustment emotionally 
to her own parents and siblings, she 
will not be able to accept her role of 
mother to its fullest extent. Although 
she consciously tries to love her 
child, the baby realizes her under- 
lying attitude toward him. She may 
hold the child clumsily or may “over- 
mother” him, handling him exces- 
sively after his feeding or when he 
is sleepy; she may talk to him in too 
loud or too cross a voice, or let him 
cry too long. When the maladjust- 
ment in the mother is a superficial 
one, consultations with an under- 
standing pediatrician or psychiatrist 
may relieve her so she can take care 
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of her child adequately. In severe 
cases, she may have to relinquish the 
personal care of the child to a more 
maternal individual. It is advisable 
for her to receive psychiatric treat- 
ment before resuming the care of her 
child. 

If the mother is maladjusted, the 
child himself will usually become a 
maladjusted individual. For exam- 
ple, a little boy of 5 had eaten poorly 
since babyhood and, in addition, was 
disobedient, aggressive, and had de- 
veloped many fears. He was the 
family’s fourth child, and his con- 
ception was an accident. The other 
children were fairly well adjusted. 
The mother stated that although she 
had not welcomed this child as she 
had the others, “once he was there 
it was all right.”” She was not able to 
nurse him as she had the older chil- 


dren, and he was put on a formula 
right away. He refused the bottle 


when it was offered, but his mother 
forced the feedings according to a 
prescribed schedule, although it 
sometimes took her an hour or more 
to make him take the bottle. She 
would not stop until he finished the 
last drop and did not pick him up 
because she believed this would spoil 
him. The same inflexible procedure 
was followed as he grew older; when- 
ever he refused a certain dish at one 
meal, it was set before him at the 
next meal, and the next, and so on 
until he had finally eaten the un- 
wanted food. This invariably caused 
scenes which usually ended with the 
child vomiting. 

He became increasingly aggressive 
and stubborn. When he was three 
years old he had _ nightmares in 
which he was chased by a witch who 
tried to choke him. The mother was 
convinced that she loved the child 
and, indeed, the superficial observer 
would not have been critical of her 
management of him. However, in- 
vestigation proved that the mother 
had rejected this child from. the 
beginning, had always compared him 
unfavorably with the other children 
and, although superficially she was 
friendly and loving to him, in many 
subtle ways she had pushed him 
away when he needed her most. It 
became evident that when the child 
was born, the mother was no longer 
in love with her husband, and that 
this was the basis of her attitude 
toward the child. The child re- 
minded her constantly of the un- 
happy relationship with her husband, 
and she showed it in her subtle rejec- 
tion of him. Children, because of 
their great dependency on the adults 
who care for them, sense the exact 
meaning of whatever is done to them. 
In this case, the situation was re- 
lieved a great deal when, through 
psychotherapy, the mother realized 
the nature of her feeling toward the 
child. 


EDIATRICIANS recommend 
breast milk because of its nutri- 
tional value. Breast feeding, how- 


ever, is also superior from an emo- 
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Tuscrxe putting a product through 2/6 
separate tests! 

That’s the kind of examination Ivory Soap 
gets—to make sure it comes up to Ivory’s high 
standards of quality, purity and mildness. 

Only first quality raw materials and fats 
go into Ivory. And the soap that comes out is 


Boy] WHAT A" FUYSICAL! 
IT Gers / 





pure and white. Free from impurities or strong 
perfume that might irritate the skin of the 
millions of babies Ivory bathes every day. 


And continuing studies in our Skin Re- 
search Laboratories clearly show the benefits of 
Ivory’s mildness. No wonder Ivory’s the stand- 
ard of purity and mildness to millions of mothers 
... and to thousands of doctors. You can advise 
it with confidence. 
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The X-Ray shows a toddler’s 

foot, twisted and warped in outgrown 
shoes. Toddlers’ feet grow very fast. 
You must get a larger size often. 


WEE WALKERS are America’s most 
popular baby shoes because they are soft, 
flexible, correctly shaped, yet cost so much 
less, you can afford a larger size often. 
No shoe at any price can be healthier for 
a toddler’s normal feet. 


See WEE WALKERS...com- [uiaianie 
pare them...in the Infants’  \macazine (’ 


Dept. of the stores listed. “QSE"£ 
Sizes 2 to 8. ines 
W.T.GrantCo. §$.S.KresgeCo. J.J. Newberry Co. 


H.L. GreenCo.,inc. 1. Silver&Bros. Scott Stores 
McCrory Stores Schulte-United Charlies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
*.& W. Grand Grand Silver Co. McLellan Stores 





SMOOTH ONE-PIECE TONGUE 







Prevents pressure on nerves, 
tissues, blood vessels. A fea- 
ture found in very few other 
toddler shoes, even at top 


prices, 
WRITE for pamphlet, ‘‘Look At Your 
Baby’s Feet.”’ Valuable information on 


foot care, and scale to measure size 
needed. Moran. Shoe Co., Dept. H, 
Carlyle, Wl. 


FREE: 
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The perfect nursing set, nipple 
cap and bottle of the screw-on 
type so that fingers need not 
touch the sterilized feeding sur- 
face. The patented all-in-one 
piece, non-collapsible, screw- 
on nipple. Sanitary screw- 
on cap and genuine 
Pyrex screw-top w 
bottle. 


DAVIDSON 
Wo- Colie 


NURSING UNIT _“& 


All three ina 
handy pockage 
45¢ at any 
drug store 























DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29, MASS. 


QUALITY RUBBER GOODS SINCE 1857 


tional point of view. When the child 
nurses, he not only satisfies his hun- 
ger, but also derives pleasure from 


sucking, a satisfaction which is re- 
lated in a broad sense to sexual 


gratification and which later con- 
tributes to a normal sexual life. 
Therefore, it is of great importance 
to realize that disturbances in early 
feeding may initiate a train of diffi- 
culties leading from childhood “feed- 
ing problems,” finger sucking and 
|nail bitirg to abnormal eating pat- 
terns in adults, and to*even more seri- 
ous neurotic maladjustment. Unfortu- 
nately, many mothers do not nurse 
their children because of physical 
reasons, or because of faulty advice, 
or because of a reluctance to do so 
which is usually rooted in a mal- 
| adjustment in the mother herself. 

| Children differ considerably in 
their needs from the moment they are 
born. Some childrgn need more 
food, and at more frequent inter- 
vals than others. Therefore, the feed- 
ing schedule should be adapted to 
suit the needs of the individual baby 
because young infants should not be 
left unsatisfied when they are hungry, 
nor Should they be awakened from 
sleep to be fed. Hunger apparently 
arouses severe anxiety in the infant; 
anxiety which must be biologically 
rooted, since, of course, without food 
the baby would die. His crying is 
an indication of this anxiety, and it 
is the function of the mother or nurse 
to alleviate his fear quickly because 
the young infant is unable to cope 
with such tensions. Some may say 
that this would mean that the mother 
‘would be running to the cradle all 
day long and would be feeding the 
| baby every half hour, Actually, this 
|happens only if the mother is in- 
isecure in her relationship to the 
'child, whether from lack of experi- 
fence or because she is tempera- 
| mentally unsuited to care for the 
Pye intelligently. In the majority 
| 











of cases after a short time of experi- 
menting, the baby establishes his own 
routine; a routine which really fits 
his own particular needs. Of course 
this will mean that the mother must 
spend more time with the baby at 


first, especially after she comes 
‘home from the hospital. This will 
‘be rewarded by the fact that the 


| infant will be better adjusted. Some 
|mothers, because of factors in their 
jown personality, like routines and 
|schedules in their own lives and may 
| 


|| become uneasy and anxious if they 


For such 
defi- 


‘have none for the baby. 
|mothers it is better to have a 
|nite routine for the baby also, be- 
| cause otherwise he would sense his 
mother’s uneasiness anyway, and 


‘react unfavorably to it. In_ these 


‘cases a more flexible handling of the 


| baby would defeat our purpose. 

| Today there are people who believe 
‘that when a baby cries it should be 
‘put to the breast immediately. The 
‘author cannot warn too strongly 
against this. Crying is a signal from 
ithe baby that all is’ not Well. It is 
ithe task of the mother or nurse to 
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figure out what it is that is disturbing 
the baby. He may be hungry, he may 
be wet, he may be in pain, he may 
even be sleepy. One should attempt 
to remove the disturbing cause. In 
some instances this may be done by 
picking him up, in others by feeding 
him or changing him or burping him, 
and in still other cases by leaving 
him alone and providing quiet. Car- 
ing for a young infant means using 
one’s intelligence to its fullest extent. 


ODERN dietetics requires the 

gradual introduction of new 
foods with new ways of taking them. 
When introducing them to her child, 
the mother should bear in mind .that 
generally infants do not take easily 
to new things. Therefore, they should 
always be given a long time to pre- 
pare themselves for a new method, 
and it should never be initiated when 
they are going through an_ upset 
period, such as might be caused by a 
cold or other’ physical illness, a 
change of routine Tike traveling, or 
the temporary absence of the mother 
o1 nurse. If possible, at least partial 
breast feeding should continue until 
the child is about 9 months old. 
Weaning always will be felt by the 
child as a withdrawal of.a_ great 
source of. satisfaction, and therefore 
it should never be done abruptly. 
Gradual reduction of the number of 
breast feedings in a day, combined 
with a slow acquaintance with the 
new mode of feeding from bottle, 
cup, Or spoon, is essential. Breast 
feeding extended past the age of 
9 months prolongs the pleasure in 
sucking to the point where it may 
become difficult for the child to give 
it up later. This may establish a 
life-long preference for oral activi- 
ties with attendant personality prob- 
lems. 

The pleasure in sucking is appar- 
ently so great that most infants make 
sucking movements even when they 
are not hungry or being fed. When 
the child is only a few months old, it 
begins to put almost any object—a 
corner of the bedclothes, toys, and 
invariably its own fingers—into its 
mouth. 

The finger sucking in particular 
seems to excite in mothers the fear 
that it will become a habit, and un- 
fortunately they resort to all kinds of 
suppressive measures such as tying 
the child’s hands or putting bitter 
substances.on its fingers. This will 
usually break the habit. But since 
the need to suck remains just as 
strong, some neurotic symptom may 
arise in place of the finger sucking. 

It cannot be stressed enough that 
finger sucking in infants is a normal 
phenomenon, and the only thing 
which is wrong with it is when the 
mothers worry about it and, through 
their manipulations, change it into a 
chronic symptom of one kind or an- 


other. Infants usually give up finger 
sucking spontaneously when the 
scope of their interest widens, For 


a variable period, they fall back to 
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: A DOCTOR— 


Bruce M. is the son of a doctor.* So you can 
> } be pretty sure that Bruce is getting the best 
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t : medical care a baby could wish for. Isn’t he 


a sturdy, bright-eyed baby? 





Bruce M. at 9 months 


Weighs 23 Ibs. Is 29 inches tall. 
(At birth he weighed 7 lbs. 5¥% 0%., 
was 20 inches tall.) 


propucts or AMERICAN Home Foops, 1Nc. 


ASK YOUR DOCTOR |! 








oe peas, ™ 
Perris F 








HIS CEREAL 
IS CLAPPS! 





Why so many doctors feed their babies Clapp’s Baby Cereals 


— because in addition to fine 
whole grains, these special cereals 
provide extra food elements such 
as dry skim milk, wheat germ, 
and brewers’ yeast. 

—because every spoonful of 
Clapp’s Instant Cereal gives a 


baby— 


cy® 3 times as much iron 
~eeme as unfortified home- 
/ , cooked cereals. 


2'2 times as much vita- 


» fra 
Gore 2 ch vi 
~ s min B, as unfortihed 
/ INO home-cooked cereals. 


i 


— because every ounce of Clapp’s 





Instant Cereal provides 


Vitamin By 0.3 mg 
Vitamin G—O.1 mg 
lron—6 my. 


’ ‘ 
Calcium—6 me. 


—because the texture of Clapp 

Baby Cereals is fine but definite 

—and because preparation is s« 
simple. No cooking needed. You 
just add milk or formula right in 
the serving dish. Iry Clapp’s In- 
stant Cereal or Clapp’s Instant 
Oatmeal today. 


*Name on file it CLAPP S BABY FOt 
DIVISION, American Home Fox ] 
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AutoSeat 


SOON AS BABY SITS 
ALONE AND THROUGH 
FIFTH YEAR 
SAFE — Locks securely to auto or train seat with 
patented device. Padded seat and arms, web straps 
and belt hold child. Baby cannot be thrown. All 
safe and secure. COMFORTABLE — no restless 
squirming and bouncing around on laps. Baby sees 
out of windows. and everybody enjoys the trip. 








THE TOIDEY COMPANY 
Gertrude A. Muller, Pres. 
JUVENILE WOOD PRODUCTS. INC. @ FORT WAYNE, IND 








The Yew Welsh 
EASY-T-TURN CARRIAGE 


Greater Comfort and Ease for Both 
* » Mother and Baby « « 





@ Amazingly simple to turn! 

@ Your slightest, directed 
movement turns it! 

@ Smart, modern canopy! 

@ Stunning lines, real beauty! 


WELSH 


LARGEST MANUFACTURERS OF 
FOLDING BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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| physiological 


this first pleasure under particular 
circumstances: when they are tired 


and sleepy, or frustrated and un- 
happy. And here again the rule 
should be applied to relieve the 


source of the disturbance instead of 


applying prohibitive measures di- 
rected against finger sucking. Com- 


pulsive and habitual finger sucking or 
its prolongation, except on occasion, 
beyond the age of 1% to 2 years, 
indicates that the child is emotionally 
insecure and that the mother-child 
relationship is disturbed. This is the 
time to consult a person skilled and 
trained in the field of emotional dis- 
turbances in childhood. 

Since the practice of tying a 
child’s hands or body is rather wide- 
spread, it is worth mentioning that 
restriction of a child’s bodily move- 
ments is detrimental to its emotional 
and, perhaps, even its physical devel- 
opment. By moving its limbs freely 
the infant develops a Sense of how to 
use them, which is extremely impor- 
tant. Also, later disturbances in 
bodily skills may be rooted in early 
deprivation of this type. Therefore, 
children’s garments should not fit too 
snugly, nor should bed clothes be 
drawn too tightly. The spontaneous 
kicking and squirming of the happy 
infant indicates the pleasure the 
baby takes in free bodily movement. 


* * 


NOTHER factor in the infant's 

life which may be of great influ- 
ence on his later personality struc- 
ture is the handling of toilet training. 
Excretion, like eating, is not only of 
significance, but also 
plays a great role in the later per- 
sonality make-up of the child. In 
the first months of life, elimination is 
a simple reflex phenomenon occur- 
ring with fair regularity. Although, 
according to psychoanalysts, the 
passing of urine and feces has always 
been pleasurable, it is toward the end 
of the first year that pleasure in 
emptying the rectum rises to a peak 


‘and supplants the pleasure derived 


from sucking. Mothers often have a 


‘tendency to train their children quite 


early, especially when they have ob- 


‘served the regularity of the bowel 


/source of 


function in the first months. To their 
great distress, this regularity breaks 
down at the period of life when the 
elimination becomes an important 
pleasure to the infant. 
Investigation of children and adults 


‘with an obsessional or compulsion 
‘neurosis has shown without excep- 


tion that this mental illness has im- 


| portant roots in the conflict between 
ithe desire to derive pleasure from 


elimination, and the mother’s insis- 


tence on toilet training. In the case 


of a boy of 5, constipation was 
noticeable. His mother had begun 
his toilet training when he was 


2 months old. Later on, she insisted 
on his sitting on the toilet until he 
had a bowel movement, but to no 
avail. Although she sometimes kept 
him there for an hour or more, her 


‘commands were usually disobeyed by 
‘ 
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the child, who would soil his cloth- 
ing the moment she gave up in 
desperation. ‘This mother was a 


meticulously clean woman. Her own 
rigidity and desire for cleanliness, 
reinforced by her hostility toward 
the boy, made her insist that the 
child be clean at too early an age. 
The result was that he became con 
stipated later on in life, with a ten- 
dency to accidental soiling during 
moments of fear and distress. He 
also became very stubborn, and his 
stubbornness can be explained as the 
overflow into other activities of his 
persistent desire to keep his feces in 
defiance of his mother’s wishes. 
Interest in bladder function in in- 
fancy is not as important, emotion- 
ally, as that of feeding and bowel 


function. The conflicts, centering 
around bladder’ function, become 
more prominent at approximately 


3 years of age. However, here also 
the rule holds that the child should 
not be punished for accidents, but 
should be told gently to use the toilet, 
and be rewarded by praise for keep- 
ing clean. 

Toilet training should not be at- 
tempted until after the child has 
passed his first year of life, and 
preferably later. The best period is 
when the child himself indicates in 
some way or another his awareness 
of, and interest in, excretion, and 
when he is able to talk and to under- 
stand so that his mother can explain 
in words what she wants him to do. 
She should praise him when he meets 
her request. Training should never 
be attempted in times of upheaval in 
the child’s life, and he should not be 
scolded for an occasional “accident” 
even after he has established clean 
habits. Mothers should never become 
angry on such occasions, but should 
treat them casually. It is only for 
the love of the mother that the child 
will give up this source of pleasure 
and become trained. When the child 
is 2 years old one may expect him 
to control his bowels and to remain 
dry in the daytime. A breakdown of 
good toilet habits in a child is very 
often a sign of unhappiness or illness, 
and should lead to a careful investi- 
gation of its causes. The arrival of 
a new baby is one of the most fre- 
quent. Often toilet training breaks 
down when the mother is in distress 
or is ill or has to be absent for some 
reason. The child indicates by his 
soiling or wetting that he needs his 
mother, and that he feels more like a 
baby because he has lost his sense 
of security. Renewed soiling may 
often be the first indication of threat- 
ening illness. At such times mothers 
are inclined to punish their children 
and to worry lest they remain soilers 
or wetters. Mothers should learn to 
tolerate the child’s symptom, to 
understand it as an expression of his 
sense of insecurity and to find ways 
to make him feel more secure; that 
is, by loving him and explaining to 
him to relieve the source of distress. 
If the soiling or wetting occurred 
because of jealousy, the mother 
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Diphtheria 


is /nereasing/ 


UDDEN EPIDEMICcs of diphtheria have 
S recently appeared in neighborhoods 
which have been practically free of diph- 
theria for years. Month after month has 
shown an increase of diphtheria over the 
same months the year before. And health 
officers are deeply concerned over the 
failure of parents to have their children 
immunized. 


Has your baby been immunized against 
diphtheria? 

If not—you are taking a dangerous 
risk. Diphtheria’s highest death rate 
occurs among /ittle children—under five. 


If your baby is six months of age or 
over—and has not been immunized 
against diphtheria—see your doctor at 
once. He will see that your baby is pro- 


4 diphtheria increase of more than 18% is shown by government records of 
cases reported during the past year. Doctors urge immunization of every child, 


oe 


tected wow, and give you this [mmuni- 
zation Record Card for future safety. 
This card tells you when 

With this card, you will know just when 
to take your child to the doctor—for the 
immunizations needed for protection, not 
only against diphtheria, but against other 
preventable diseases. 

No busy mother can possibly keep track 
of all this herself. Immunizations against 
different diseases are given at different ages 
. -. some diseases require repeated immuniza- 
tions . . . safety periods vary! And if you 
forget one single immunization, you may en- 
danger your baby’s safety—even his life! 

Join the Mothers’ 
Immunization Reminder Club! 


Don’t trust your memory. Join this mothers’ 
reminder club which now totals over 3,000,00c 


Salient ( SJmmun 
Goce 4 jaty— 


Equine \ weotment administered O° 
ser | grvine 
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(vation Reminder 
: has been vaccinated against 


See You Physicies 








CARD MAY SAVE 
YOUR BABY’S 


LIFE! 


members. All you have to do is ask your 
doctor for the Jmmunization Record Card. 


Sharp & Dohme supplies these cards to 
physicians free upon request. They are 
two parts—one for the doctor’s own records 
and one for you. The doctor fills in the dates 
when you should bring your child back. 


Get this card from your doctor today! Kees 
it where you will be sure to see it at least twik 
a@ year. * * * 
FREE! NEW BOOKLET. “Immunizat 
and Today’s Children” gives the facts ab 
contagious diseases your child might get... 
their special danger for babies... their har: 
ful after-effects. Find out how to pr 
your children from catching these dis 


Write today for your free copy of 
booklet to: Sharp & Dohme, Philadelphi 
Pa., Department H1-6, 





Fight Infantile Paralysis—January 14-31. 


Makers of Dried Blood Plasma —a development of Sharp & Dohme Research —as well as Sulfa Drugs . . . Vaccines . 





Sharp & Dohme 


Intitoxins 
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THE LIFT THAT NEVER LETS YOU 
Radiant as a Ruby?! 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 


For Fashion Fit and Corset Comfort— you 
will like Hickory Juniors — Girdles and 
Panties—‘‘The Foundation of Loveliness” 


DOWN 








NE W. .. Low calorie desserts 


in 6 delicious flavors 





FOR RESTRICTED DIETS 


If you are on a weight-reducing diet, diabetic 
diet or other low calorie diet, ask your doctor 
about Dietician GLOW Desserts. Glow con- 
tains 7% calories per serving « «+ Ordinary 
desserts contain as high as 80 calories, G flavor 
assortment 25c. Large size — 20 servings 75c. 
At Marshall Field, Macy, Hudson, May, John 
Wanamaker and other department stores. 


BRAND 


GLOW 


GELATIN DESSERTS 











should explain to the child and show 
him that by loving more people she 
does not desert him. She should” 
never reproach him for being jealous, 
but understand that jealousy is only 
a bid for her love, without which 
the child feels lost. 

A neurosis is as crippling as polio- 
myelitis, often more so. Mothers 
should become aware that their han- 
dling of the child in his earliest years 
determines whether the child will 
grow up to become an emotionally 
happy, healthy individual, or a neu- 
rotic. It is no disgrace or a sign of 
her failure as a mother when she con- 
sults a trained person. The earlier 
corrections are made in the case of 
maladjustment, the better for the 
child’s mental health. 

Here are a few general basic rules 
for management of infants: 

1. Young infants need a certain 
amount of “mothering” just as much 
as Reg need vitamins and calcium. 

2. One should never forget that the 
relationship between the mother or 
nurse and the child is fundamental in 
determining his later relationships to 
all human beings. 

3. Self-control should be expected 
to develop only slowly, and one 
should try not to ask for a new mea- 
sure of self-control unless the child 
is physically and_ psychologically 
capable of the new step. 

4, All changes in management, and 
particularly those which require 
greater maturity, should be made 
gradually and in periods of compara- 
tive freedom from physical or emo- 
tional stress. 

5. Each baby has his own pecu- 
liarities or individuality and _ taste 
which have to be studied carefully 
and intelligently so that the routines 





fit the baby and not the baby the 
routines. 
Acne 
(Continued from page 29) 


One of the most common of such 
remedies, whose active ingredient 
is sulfur, is the well known lotio alba, 
white lotion, which has innumerable 
variations and modifications. For 
cases that do not respond to such 
mild remedies, more strenuous peel- 
ing of the skin is in order. This may 
be accomplished in many ways. The 
simplest and best method is to use 
the cold quartz or ultra-violet lamp. 
It is logical to assume that the ultra- 
violet rays are helpful since most 
acne patients improve during the 
summer months when they have an 
opportunity to spend more time ex- 


posed to natural sunlight. Much 
benefit has recently been reported 


| from taking large doses of vitamin A, 





| chemicals. 


but these claims require further 
investigation. 

Other ways of peeling the skin in- 
clude the use of solid ice (CO.) and 
A slush mixture of solid 
ice, sulfur and acetone is gently ap- 
plied and left on the skin for several 
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minutes. The skin becomes red and 
peels just as though it had been sun- 
burned. Pure chemical ,peels are 


somewhat dangerous, and “While the 


results are generally good” “and. occa- 
sionally more effective than other 
methods, the risk is proportionately 
greater. Skin peels are not ‘only 
effective in early or mild cases of 
acne, but they are of great value in 
helping to efface pitted scars and any 
red marks that may remain after 
treatment. 

The severe types of acne involve 
many blackheads and deep seated pus 
pimples that may come to a head and 
rupture. Or the pimples may remain 
as sluggish red masses, like a blind 
boil. It is when these deep infections 
rupture, that deep-pitted scars are 
left. The longer blackheads are 
allowed to plug the skin openings, 
the more enlarged pores and tiny 
pits remain. Both parents and chil- 
dren frequently fail to realize the ex- 
tensive scarring taking place because 
all they notice are the many black- 
heads and pustules. Treatment never 
produces scarring; it is the disease 
itself and neglect that is responsible 
for the pitted scars. Therefore, never 
hesitate to let your doctor remove 
blackheads before they produce scars 
or form deep-seated pustules. This 
is practically the only way much of 
the damage can be prevented in the 
more severe cases. 

How does a_ physician decide 
which is the best method for acne 
treatment? Many factors enter into 
such a decision: age of the patient; 
severity and persistence of the dis- 
ase, and the amount of scarring that 
has already taken place, and the kind 
or type of previous treatment. He 
must know particularly what the 
percentage chance for cure may be 
from each of the various methods. 

Regardless of the type of treatment 
selected, certain routine measures 
should be adopted. They include: 

1. The correction of constipation 
and intestinal stasis. 

2. The elimination of foci of infec- 
lion in teeth, tonsils or elsewhere 
in so far as possible, and the correc- 
tion of anemia or any impairment 
in general health, 

3. Minor menstrual difficulties 
should be corrected. Gland medica- 
tion, as a rule, is questionable. 

4. Diet. Chocolate and iodized 
salt should be entirely eliminated, 
and fried, greasy or highly-seasoned 
foods, and soda fountain drinks 
should be avoided as much as pos- 
sible. 

5. Proper cleansing of the skin 
several times daily. 

6. Treatment and care of the scalp 
with a weekly shampoo. 

7. Removal of blackheads. The 
sarlier this is done, the less will be 
the skin damage. 

While acne often presents a major 
problem, the key to successful treat- 
ment is seeking medical advice early, 
and patience in following the course 
of treatment prescribed by the phy- 
sician. 
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“os, ARE YOU A HAUNTED MOTHER? 


By BERNARD HIRSHBERG 


N every home there are the cares of running the 

household, bringing up the children, providing for 
their future, laying something away for a rainy day, 
and many other problems that demand the attention of 
parents. Sometimes a mother is so engrossed with 
| household duties that she feels herself weighed down 
by ten thousand burdens. Everywhere she turns there 
is something that demands her immediate attention. 
Soon she sees taunting little devils, leering at her from 
every corner of the house. The duties of running the 











Come and Live 
in Sunny 


ST. PETERSBURG 


Why not plan to live where 
the climate is pleasant all the 
vear, where you can spend 
your days in the sunshine en- 
joying your favorite form of 
recreation, where you = can 
grow flowers every month, 
pick oranges and grapefruit 
from your own trees—in short, 
where life is as you like it? 


This is the appeal of sunny 
St. Petersburg, largest resort- 
center and finest home city of 
Florida’s Gulf Coast. Hun- 
dreds of families have come 
to this community in recent 
years to make their homes 
here. St. Petersburg offers 
them what they want—a com- 
bination of climate and living 
conditions that have’ few 
equals anywhere. 


St. Petersburg has splendid 
schools and churches, fine 
public institutions of all kinds, 
an efficient council-manager 
vovernment, moderate living 
costs, a superior health record, 
and thousands of beautiful 
homes in every type of setting. 
Find out about St. Petersburg. 
Write today for our illustrated 
booklets. Address G. R. Daven- 


port, Chamber of Commerce, 





the worries about her 


mother? 


> 


1. Do you always worry if there 
is enough food in the house? 

2. Do you worry that you'll not get 
your cleaning done? 

3. Are you afraid to let your child 
run an errand, lest he meet with an 
accident? . 

4. Are you always scolding your 
children in a loud manner? ,; 

5. Do you find that in the presence 
of others you are helpless in disei- 
plining your children? =o 


6. Do you grant your children 
their full measure of initiative or do 
you discourage their every under- 
taking? 


7. When your children are blamed 
by others, do you stand up for them, 
or do you let them down, even though 
they may be in the right? 

8. Is your child the center of your 
interest to the extent that you’ve be- 
come dowdy, and are afraid that you 
are losing the attractiveness that your 
husband once found enchanting? | 

9. Are you always afraid of losing 
your hold on your children? 

10. Are you faced with the fear 
that your child wall turn out to be 
a failure? 

11. Are you haunted by the thought 
that your son’s fondness for comic 
books will turn him into a gangster? 


home have gotten the better of her. 
home. Are 
Test yourself with the following quiz, and 
see if you’re in need of a bracer. 


She is haunted by 
you a haunted 


12. Do you think your child has 
gone to the dogs when he comes 
home with the names of his class- 
mates splashed all over his raincoat? 

13. Are you ever jealous of your 
child’s youth and energy? 

14. Do you make it a point never 
to let your child forget that you're 
the boss? Y 

15. Do you torment yourself with 
the thought that you’ve failed with 
the child? 

16. Do you find yourself in the 
situation where there are so many 
tasks awaiting to be done you don’t 
know which to tackle first? 

17. Do you feel that you’ve made a 
mess with your children, and that 
nothing now may be done to remedy 
the situation? 


18. Have you mishandled your 
finances to the point that you are 
worried about getting out of debt? 


19. Does your “home situation” 
look so bad to you that you are afraid 
to sit down with your husband to 
discuss ways and means of remedy- 
ing it? 

20. Are you afraid that your chil- 
dren will catch on that you’re an 
inefficient home-maker? 


Turn to page 6O and get your rating 








NURSE CASUALTY 


She will not be with those who come back home 
Rejoicing in the day of victory. 

She is cut off from happy years to come, 

But she has helped to set the peoples free. 

She will be gently mentioned with the brave, 
When grateful lips retell to wondering ears 

The story, where old battle banners wave 

And peaceful skies look down on gladder years. 





To those who read them chronicles will tell 
She was beside a soldier of the foe, 

Giving first aid with deft hands when she fell. 
“Ah,” they will say, “that was so long ago.” 
Serving she died, with nothing to regret. 

She will not come, but we shall not forget. 


——Clarence Edwin Flynn 
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THE NUTRITIONAL 


eo) 


CANDY 





IKE most of the commonly eaten 
desserts, many candies are made 

of a number of nutritionally valuable 
food-ingredients. Hence such candies 
—in the manufacture of which milk, 
butter, eggs, fruits, nuts, and peanuts 
are used—present a nutritional com- 
position which quantitatively as well as 
qualitatively, on a weight for weight 
basis, compares favorably with the com- 


monly eaten desserts. 


Such candies contribute biologically 
adequate protein, fat containing the im- 
portant unsaturated fatty acids, and 
varying amounts of essential vitamins 


and minerals. 


In view of this contribution, such 
candies—eaten in moderation and at 
the right time—find a justified and well- 


merited place in the daily diet. 
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THE NUTRITIONAL 
PLATFORM OF CANDY 


1, Candies in general supply high caloric value 
in small bulk. 

2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 

3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, to this extent also 

a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 

4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution 
to the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Acceptable 
for Advertising in the Publications 


of the American Medical Association 





COUNCIL ON CANDY 


OF THE 


NATIONAL CONFECTIONERS’ ASSOCIATION 


1 North La Salle Street 


Chicago 2, Illinois 











America’s 
Most Popular Nurser 


Many mothers say they appreciate the 
modern Evenflo Nurser. They admire 
its handy nipple, bottle, cap all-in-one, 
the first improvement in baby feeding 
equipment in years. Many 
report that because Even- 
flo’s Valve-Action Nipple 
nurses more steadily, 
babies finish their bottles 
better. Their only com- 
plaint is “our stores are 
often out of Evenflo Nurs- 
We pledge our aid 
to increase dealer stocks as 
rapidly as possible. Pyramid 
Rubber Co., Ravenna, O. 


Cvuen lo 


Modern Nurser 


Separate Nipple, Bottle or x yd 


DOO-TE NURSERY 


SEAT 


Duck is not an “extra” 
attachment; it is built-in 
deflector designed to pre- 
vent baby from_ sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for in- 
formation, folder. 
~CARLSON MFG. CO. 
4400 Broadway 
Oakiand 11, Call? 


Wbrot 


* Artificial Breast-Amputations only * 
Individually Sculptured Recreating Contour or 
at Surgical Supply dealers in six sizes. 
VENTILATED — SOFT — WASHABLE 
Ideal for swimming. Defies detection. 
Schuyler 4-0216 Write for Circular. 
HELEN PERL, 235 West End Ave., N. Y. 23, N. Y 
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library, 


ARE YOU A HAUNTED MOTHER ? 


(Continued from page 58) 


1. If you are haunted by the 
thought that there may not be enough 
food in the house, make a list of 


staples and stock up for a week or 
two. That will be one worry off 
your mind! 


2. If you worry you'll not get your 
cleaning done, make a list of cleaning 
jobs, in order of their importance, 
and set a definite amount of cleaning 
to be done in so much time. If you'll 
keep to the schedule, even though 
there may be work undone, it will 
not worry you, since it had as yet 
not been scheduled to be done. 

3. Be sure to train your child to 
take care of himself in any exigency. 
You'll feel then that he can take care 
of himself in his daily routine. If he 
is trained to take care of himself, 
he’ll learn to avoid accidents. 

4. If the “atmosphere” of your 
house is noisy, the children will grow 
up to be noise-makers. Set a quiet 
tone for the household, and the chil- 
dren will catch the contagion of 
order and quietness. 

You seem to feel inferior about 
child training if you are afraid to 
discipline them in the presence of 


others. Teaching your children comes 
first. Read up on disciplining chil- 


dren, especially on_ self-discipline, 
and make the proper bringing-up 
of the children the prime goal. Dis- 
regard the presence of others if your 
child needs to be shown the proper 
mode of deportment. 

If you discourage the children, 
they will develop a feeling of “what's 
the use?” and will become followers 
rather than trail-blazers. This does 
not mean that you are to encourage 
every plan put forth by the children. 
Sift out the good ones, and give the 


children the “go” signal. That will 
encourage them to be enterprizing 


and will bring you the joy of seeing 
the children do things. 

Stand up for your 
Make them feel that, through thick 
and thin, you’re their friend. Don't 
let them feel that you would abandon 
them merely to win the approval of 
the outside world. 

8. Do not neglect your personal 
appearance, your interest in progfes- 
events, or cultural elements of 
A mother who feels like a “back- 
makes the children feel the 
Perk up, get on the beam, 
and your children, your husband, 
and your home atmosphere will perk 
up, too. Your home is as cheerful as 
its most gloomy member. Drive out 
gloom-—and smile. 

9. You are probably letting your 
children grow up by themselves. 
Find an interest in their school work, 
in their club work, in their friends. 
Accompany them to the museum, the 
the movies and a closer bond 


children! 


sive 
life. 
number” 
same way. 


HYGEIA 
will be achieved between them and 
you. Then the fear of bsing your 
hold on them will disappear. 

10. Since there is no basic reason 


for this fear, cast it out. Somehow 


things work out in the end. Other 
children have grown up, achieved 


things and became honorable mem- 
bers of their community. Why not 
yours? If you look on the brighter 
side of life, life will become brighter! 
Plan a normal development for them, 
and they will reach the normal fields 
of achievement that others have. 

11. Every child passes through that 
boom-boom, bang-bang stage! In a 
few years he will tone down. Why 
worry? Some of the national lead- 
ers once sprawled over the floor, lost 
in the enchantment of untrue-to-life 
stories! 

12. Kids have their fashions, too. 
If every one decorates his clothing 
with the names of favorite movie 
stars, or radio comics or classmates. 
the chances are that that is the 
fashion of the times. Let your child 
swim with the tide. When you 
should worry is when you find that 
he is “different” from his classmates. 

13. Take things in your stride. If 
you’ve passed the Springtime of your 
life, you must expect the Autumn, 
and then the Winter. You will keep 
as young as your thoughts are young. 
But waste not a minute on being 
jealous of the strength and the energy 
of the young generation. Nature has 
given them that gift as it has given 
you the gift of mellowed advancing 
vears. Each one to his season is 
nature’s rule. 

14. If you insist on 
never forgetting that 
boss of the family, chances are that 
you feel yourself weak. Give the 
children as much free play as their 
growing years can take. Don’t forget 
the adolescent is beginning to feel the 
power of his individuality. If you 
insist upon ruling him in all things, 
you may develop a contrary feeling 
on his part. 

15. A parent can do so much and 
no more. Perhaps you've set too high 
a standard for your child. Be con- 
tent with his normal development 
into a normal human being. Do not 
be disappointed if he fails to become 

Superman! 

16. Make a daily schedule of things 
to be done—not too many for Mon- 
day, not too difficult ones for Tues- 


your child 
you are the 


day. If you will complete’ the 
schedule, daily, working slowly, not 


too much will accumulate, and you'll 
feel relieved of the pressure of things 
waiting to be done. 


17. If you've really gotten into a 
mess with the children, consult a 


trained child psychologist. He will 
be able to set you on the right track. 
Many a mother has sunk in so deep 
with her wrong training that she 
feels the entire thing is over her head 
and that her home is going under. 
Merely the feeling that a person, who 
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Coke =Coca-Cola 
4 “Coca-Cola” and its abbreviation 
\ “Coke” are the registered trade 
marks which distinguish the prod 
uct of The Coca-Cola Company 
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Famous Plakie Family 
of Plastic Dolls 


4 
9 
¢ 
¢ 
, 
¢ 
* 
, 
9 
¢ 
Newest Member of the : 
“Chubby Sue” is a lovable little 
doll of modern design that sits 
up alone and rattles merrily when 
handled. Made from colorfast 
pastel pink and blue plastic. Rib- 
bon adorned. A quality toy for 
your own child or for gift-giving. 
Each doll individually boxed. Pf 
PLAKIE TOYS, INC. 
Youngstown 1, Ohio 





AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 
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FOR THE EXPECTANT MOTHER 
A Child Is To Be Bern. Encouraging, 
sympathetic. 45 pp. (0c. 10 copies, $1.00. 

AMER. MED. ASSN., 535 N. Oearborn, Chicago 10 





Pure Citrus Juices 
enriched with dextrose 


Pressed from top grade, flavorsome, sun-ripened 
fruit, Dr. Phillips’ orange, grapefruit and blended 
orange and grapefruit juices 
taste good, abound in vita- 
mins A, B and C, and, beyond 
that, are enriched with dex- 
trose, FOOD-ENERGY SUGAR. 
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THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS) 







ol */ PACKAGE 
CARRYING 
PUSH HANDLE 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 
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fare 


dangerous. 


in the field, has set you, 
on the right road will bring not only | 
mental peace, but readjustments for | 
the better. 

18. Ever hear of a budget plan? | 
Set aside so much for food, so much 
for clothing, ete., and you will soon 
refrain from spending too much for | 





some things and not enough for 
others. Budget! 
19. The longer you postpone an at-| 


home, round table discussion the 
worse off you will be. A husband 
who is asked to help, feels a sense of 
power and realizes that the wife has 
confidence in his judgment. That in 
itself will draw both nearer, and 
bring about a happier home situation. 
Do it today! 

20. “There is nothing to fear, ex- 
cept fear, itself!’ That goes not only 
in national affairs. It applies, also, 
to a home. Bring up your children 
with a warmth of affection, kindness, 
cooperation, freedom and mutual un- 
derstanding, and that will be all that 
they ask. Give them the feeling that 
you will never let them down, and 
they will never let you down! 





PENICILLIN AND SCARLET 
FEVER 


The 3 or 4 week isolation period 
for scarlet fever patients may be re- 
duced to 8 or 10 days, provided that 
the findings of a group of Boston doc- 
tors are corroborated on a large scale. 
The doctors studied 4 groups of 9 pa- 
tients each, all victims of scarlet 
fever. Group A was treated without 
sulfonamides or other antibiotics, B 
with penicillin injections into the 
muscles, C with sulfadiazine taken by 
mouth and D by spraying the nose 
and throat with penicillin solution. 
Reporting their findings in The Jour- 
nal of the American Medical Associa- 
tion, the authors state that among 
the patients treated with penicillin 
administered intramuscularly, — the 
hemolytic streptococci, causing scar- 
let fever, disappeared from the throat 
cultures within 48 hours, and when 
the treatment was continued for 
7 days they did not reappear. Peni- 
cillin spray in the nose and throat 
(group D) served to keep the nose 
free from the streptococci, but had 
no effect on the pharynx. Group C 
showed that sulfadiazine given by 
mouth suppressed the organisms only 
as long as the drug was being ad- 
ministered. 

The Boston doctors point out that 
the clinical results obtained in their 
tests suggest that penicillin given 
intramuscularly during and for sey- 
eral days after the characteristic skin 
eruption appears, May minimize or 
even entirely eliminate the late com- 
plications of ear, heart, joints and 
kidneys which make scarlet fever so 
The authors stress, how- 
ever, that their conclusions are based 
on a very small number of cases and 
therefore only tentative. 
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LOOK FOR THIS Camp 
Authorized Service sym- 
bol at good stores 
everywhere. Remember 
these supports are never 
sold by door-to-door 
canvassers. Always 
priced to intrinsic 
value: $5 to 
$12.50. $.H. CAMP 
and COMPANY, 
Jackson, Michi- 
gan. World's 

Manufac- 
turers of Scientific 











Thumb sucking —nail biting 





can be discouraged 


Thuath sack! sucking and nail bitin 
are unhealthful habits “ = 


dren. Don’t resort to bribes 
and promises, use THUM. Di- 
rections on bottle. Remove from 
fingers with nail polish remover. 
Orly hike ; 
poly like 
Bric eel polish. 
ThUMS 
Sucking Sold at all 
sanecentable TRADE MARK drug stores. 
— a THUM containg capsicum 
~~ 2.34% in a base of acetone nail 
[American Medical polish and isopropyl. 
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Few Other Foods Can Better 
This Nutritional Composition 


During the recent past much has 
been learned about nutritional 
needs. The importance of an ade- 
quate morning meal has gained wide 
recognition. That breakfast should 
be adequate not only calorically, but 
also in its content of essential nu- 
trients, is advocated by medical as 
well as nutritional authorities. 


In the breakfasts recommended, 
cereals, ready to eat or to be cooked, 
occupy an important place. For there 
are few foods that can better the 
nutritional composition of the dish 
composed of cereal, milk, and sugar. 


Besides quickly available food 
energy, this dish provides notable 
amounts of biologically adequate 
protein, the essential B vitamins 


thiamine, riboflavin, and niacin, and 
important minerals. 


The nutritional contribution made 
by 1 oz. of cereal (whole-grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and 
iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar, is shown in this table 
of composite averages: 


II hii i ace eehee 202 
re 
eee 
Carbohydrate ......... 33 Gm. 
RE IR 156 mg. 
Phosphorus oa 206 mg. 
tes 1.6 mg. 
Thiamine ..... .. 0.17 mg. 
Riboflavin (iene (Om 
Niacin 1.4 mg. 


on Foods and Nutrition of the American Medical Association. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


C £8 8 A.d IMS TI.T UES, 
STREET + CHICAGO 3 
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Raytheon “Flat” 
Hearing Aid Tubes 


are subject to 46 separate in- 
spections to guarantee long-life 
and unquestioned performance. 
Nationwide preference for 
Raytheon’s “flat” high-fidelity 
hearing aid tubes is based on 
this continuous microscopic in- 
spection and on 


Research 

Pioneering in the development 
of modern hearing aid’ tubes, 
Raytheon has pointed its vast 
research facilities to designing 
the kind of tube both hearing 
aid wearers and manufacturers 
needed. 


Experience 

Raytheon’s six years making 
hearing aid tubes are only a 
part of their varied experience 
creating devices to shape elec- 
tricity to human needs. All the 
background of experience is 
expressed in today’s amazing 
Raytheon “flat” hearing aid 
tube. 


Workmanship 

Skill in making things has been 
the major factor in Raytheon’s 
steady growth. This skilled 
workmanship shows in every 
perfected detail of the Ray- 
theon “flat” high-fidelity hear- 
ing aid tube—the tube that 
has made possible more com- 
pact, wearable hearing aids— 
better, clearer hearing. 
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Effective Living 


By C. E. Turner and Elizabeth McHose. 
The C. V. Mosby Company, St. Louis. 1945. 
132 pp. 82.00. 


A natural division of the book into 
three parts has been. made by the 
authors. Part I, which occupies ap- 
proximately one half of the text, 
concerns effective living for the indi- 
vidual. Application of health activi- 
ties is illustrated on a_ physiologic 
basis. There are special units on 
care of the skin, teeth and the vital 
organs. Part II, which treats with 
effective living in the family, offers 
excellent material on heredity and 
health. Part III deals with effective 
living in a community, with empha- 
sis on public sanitary measures, 
health agencies and health programs. 
The message of each chapter, or unit, 
in this volume is emphasized by a 
self-checking review, and lists of pro- 
cedures and activities. Inclusion of 
an appendix on control of communi- 
cable diseases and one presenting a 
plan for effective coordination of 
health activities emphasizes the prac- 
tical nature of the volume. There is 
also a glossary of common medical 
terminology. Liberally illustrated, 
this book presents the subject in a 
way that will be understood and 
appreciated by the youthful reader. 

W. W. Botton, M.D. 


Here’s How It’s Done 


Widutis. New 
Pp. 74. 


By Florence B. York: 


Academy Press. Price, $1.00. 

This booklet presents, in a friendly, 
informal style, the basic principles of 
community organization for purpose 
of better understanding of social 
problems. All of the guides pro- 
vided represent accumulated experi- 
ences of approximately 500 com- 
munity groups, as well as material 
from national, state and local agen- 
cies. A logical sequence is followed, 
organization of a group being con- 
sidered first and its subsequent oper- 
ation being then outlined in consider- 
able detail. Best ways of utilizing 
the radio, films, recordings, and 
speakers bureaus are described. Spe- 
cial attention is given to press rela- 
tions, advertising methods, and 
proper use of literature furnished by 
public agencies. Many worthwhile 
ideas are offered. A directory of 280 
national organizations which provide 
popular program and study material 
contributes to the value of this book- 


Jet as*a*praetical aid to those plan- 


ning community activities. Sketches 
reflecting the lively tone of the text 
and emphasizing special points un- 
doubtedly serve to. stimulate reader 
interest. W. W. Borron, M.D. 





Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by this 
organization. 
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WOMAN'S PRIME 





By Isabel E. Hutton, M.D. 
Author of “Sex Technique in Marriage” 
“Shows women, near PART OF CONTENTS 
or in the ‘change, 1 The “Change of(Fatness; Re- 
how to lead a nor Life” ducing: Diet: 


oa and et Sex Life Our-| Exercise: 


ing and After); Baths, Mas- 
“The Change’’| sage; ete. 
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make them realize 
. . their marital 
career is by no 


Husbands’’ “The Change” 
means over. Advles te Vies-lteadiad anne 
Written in simple ands Adjusting te 
damage acietn’” | Menstruation | Life During 
practical advice.” Soe the ene| coe oat 
“Sound ubten "on Disord t “The Change”’ 
Journal of American “The Change”: et 
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Nervous Prob j 
blems 


. : 5-Day Money- 
Price $2, Postage Free gack Guarantee 
EMERSON BOOKS, Inc., Dept. 536-C 

25! West 19th St., New York #1, N.Y. 

















WHAT BOOKS DO YOU WANT? 
We quote lowest market prices. No charge for 
locating Hard-to-Find and Out-of-Print Books. All 
books, OLD or NEW mailed POST-FREE. 

Searchlioht Book Track, 22 E. t7th St., N. Y. C. 











THOMPSON’S 


NEK-EEZ 
PILLOW 


Relieves strain of weary neck 
muscles, Permits comfort- 


lying down. Only $2.5 
attractive cover. Write for z 
free folder. 


THOMPSON'S NEK-EEZ CO., 5422 Neosho, St. Louis 
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BOOKLETS ON 
e SEX and MARRIAGE 9» 


e FOR YOUNG PEOPLE 

Those First Sex Questions (very young 

children) 
The Story of Life (boys and girls of 10) 
In Training (high school age) 
How Life Goes On (girls, high school age) 
The Age of Romance (young men ani women) 
(25« each; set of 5 in file case, $1.00) 

e FOR ADULT READING 

Sex Education for the Preschool Child 
Sex Education for the Ten Year Old 
Sex Education for the Adolescent 
Sex Education for the Married Couple 
Sex Education tor the Woman at the Meno- 

pause (15c each. Set of 5, 50e) 
Getting Ready for Married Life.. 24 pp. 10c 
A Woman Faces Fifty.......... 6 pp. 10c 
The Word You Can’t vied (Mas- 

turbation) 8 pp. 10c 

AMER. W ED. ASSN., 535 N. Beatera, Chicago 10 
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BUTTERFLY FLOOR BOARDS 
AND ROOMY TRUNK... ) 
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CLEVELAND 13, O. 
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E hope you never get a black eye as the result of 

bulb-snatching (robbing one socket to fill another). 
[t’s a practice that doesn’t Pay. Empty sockets cause end- 
less annoyance and sometimes accidents. And when the 
bulb you snatch is too small, you invite eyestrain and 
headaches. 

It’s easy to end bulbsnatching. Just see your G-E lamp 
dealer and get an assortment of G-E bulbs, so that you 
have plenty of spares on hand. Be sure you get G-E lamps 

.. they are backed by more than sixty years of G-E lamp 
research, and popular sizes cost only a dime! 


G-E LAMPS 


GENERAL @ ELECTRIC 
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Here’s a promise that will be kept —as Dole 
Pineapple products come back home to take their 
familiar places on your grocer’s shelves, you will 
find that they “haven't changed a bit.” Each one 
will be as tempting as ever... as delicious as ever 
...as satisfying as ever ... as plentiful as ever... 


and always Hawaii's finest! 
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Measles 


(Continued from page 31) 


fied measles is sometimes referred 
to as attenuated measles. Among 
the protective substances mentioned, 
convalescent serum and the more re- 
cent preparation, gamma_ globulin, 
are the most satisfactory. 

At present the general tendency is 
not to placard the homes of measles 
patients. Brothers and sisters who 
have had measles are usually per- 
mitted to attend school, due to the 
fact already mentioned that a sec- 
ond attack of measles is almost un- 
known and a third person does not 
carry measles for any considerable 
distance. Those in the home who 
have never had measles should be 
restricted to the premises and no 
susceptible person should be per- 
mitted to enter. The disease is more 
contagious before the eruption §ap- 
pears than afterward. The average 
duration of illness, if uncomplicated, 
is about ten days from the onset 
four days before the eruption and 
five or six after. Any complication 
existing after that time does not pro- 
long the contagious period. 

When the isolation period has 
ended, the room should be thor- 
oughly aired and exposed to sun- 
shine, if possible. Everything in the 
patient’s surroundings should — be 
thoroughly cleansed with plenty of 
soap and water. No special chemical 
agents are required for disinfection. 

Generally it is stressed that measles 
is particularly dangerous in the very 
young. It may, however, be fatal at 
any age. Bronchopneumonia is the 
chief cause of death and this compli- 
cation can occur in young adults or 
the aged, as well as in children. 
Pneumonia has been found to be 
many times more fatal among those 
who have measles than among those 
who have not. Chiefly because of 
the possibility of this complication, 
measles must always be regarded as 
a dangerous disease. 





Cataracts 


(Continued from page 23) 


senile cataract. The intracapsular 
method for removing a lens is 4 
newer development, and, when il 
‘an be used, it has some definite 
advantages over the extra-capsular 
operation. The great improvements 
of local anesthesia within the past 
few years have immensely improved 
the results obtained in all these 
operations. 

After the cataractous lens is re- 
moved, the eye cannot see well-unless 
a spectacle lens of sufficient strength 
is used to replace that which was 
formerly supplied by the matural 
ervstaHine lens. A glass lens is now 
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Thanks to “Exton” brand bristling and better construction Miracle -Tuft 
gives 12 full months of effective service. See for yourself on a money- 
back guarantee what a super toothbrush volue Miracle-Tuft is. 





This vital health safeguard ia the 
greatest plus value ever put in a 
toothbrush. And it was ori¢ 
nated by Dr. West's. Play safe 
get a Miracle-Tuft Toothbrush! 


“EXTON” BRAND BRISTLING 





i 
Different! Unique. Protected by | 
the only patent ever granted for 
waterproofing a brush. Mirack | 
Tuft's “Exton” brand bristling 
won't split, break off or shed 

j 


Make the “‘pliers test 


IT'S WATERPROOFED, ANTI-SOGGY 





Extra cleansing power in every 
brush-stroke! That's what you 
get with Miracle-Tuft. Exclu 
patented waterproofing mak« 
anti-soggy, longer lasting 
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DR. WEST'S COMES IN oD SHAPES 


aii, Regular “Double Con- 


vex", America’s favorite design. 
See how it fits. ——________ge 










faa — Professional “'‘Dou=- 
ble Convex”, for smaller dental arches. 


fom)__ Straight Plane, a brush head shape many 
dentists prefer. 





ae Copr. 1945 by Weeo Products ¢ 
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STUDENT DANCE SHOES | 
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asic. all-leather, non-rationed shoes for 
every type recreational and physical fitness 
program. Nylon-sewed for super durability. 
You will receive immediate delivery upon 
receipt of order. 

Gym sandal in fawn, black or white elkskin: 
$1.00... black and white kidskin: $4.25 
Gym pump in black or white glove kidskin: 
$2.00 

Gym ballet pump in black or white glove kid- 
skin: $3.00 


Special prices for class group orders. Write for details. 


PRIMA 


THEATRICAL CO 


Columbus 15, Ohio 


Whale rs of CQualit Sekine {#0ce 19 $/ 


























HYGEIA 
placed outside the eye and worn just 
as an ordinary pair of glasses. Ii 
a favorable result is obtained, one 
pair of glasses is worn for distance, 
and a different pair for near vision, 
or else a bifocal lens may be_ used, 
just as in ordinary life. The entire 
procedure may be stated simply as 
the removal of a useless, cataractous 
lens and the substitution of a clear, 
usable glass lens that is worn as 
easily as any other pair of glasses. 

The prevention and cure of poor 
vision by the removal of a cata 
ractous lens is a truly remarkable, 
almost miraculous, medical accom- 
plishment. Words are inadequate to 
express the drama of restored sight. 
A person who can again use hts eyes 
is elated with his freedom from de- 
pendence on others and with’ the 
realization that the beauties of a 
world of color and form and mé6tion 
have been restored to him. 











What's the other thing we ought 


to ‘do this [[hristmas é 


Give the finest gift of all 
- VICTORY BONDS! 


HYGEIA, THE HEALTH MAGAZINE 








THE PIGEON PERIL 


Recent newspaper stories condemn- 
ing pigeons as disease transmittérs, 
have caused a tempest in a teapot, 
according to an editorial in The Jour- 
nal of the American Medical Associa- 
tion. The Journal points out that 
while -surveys show’ that = many 
pigeons carry antibodies, indicating 
that they have at some time been 
infected with ornithosis, only a rela- 
tively small percentage of all pigeons 
are carriers able to distribute the 
ornithosis virus to other pigeons or 
to human beings. On the other hand, 
epidemics may occur among pigeons 
crowded in lofts or cages and the 
droppings of these birds will remain 
infectious. Consequently, backyard 
lofts or receiving pens for racing 
pigeons are much more likely to be 
foci of infection than are the wild 
pigeons in city parks and around 
public buildings. Many cases of virus 
pneumonia, frequently attributed to 
association with pigeons, have oc- 
curred in areas like camps and bar- 
racks where contact with pigeons 
was minimal, if it occurred at all. 
The Journal concludes that the pro- 
posal to eliminate all wild pigeons 
in large cities is unwarranted. Fur- 
thermore, there is no assurance that 
pigeons will not reinvade cities after 
the original birds have been removed. 
The editorial adds that the destruc- 
tion of pigeons will in no way pre- 
vent pet  parrakeets, love _ birds, 
‘anaries and other birds from acting 
as reservoirs for viruses. 





MY OPERATION—AND YOURS 


By BERNADINE BAILEY 


Coming in HYGEIA 
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SUN GLASSES 


IS FOUNDED UPON UNCOM.- 
PROMISING STANDARDS OF 
HIGH SCIENTIFIC INTEGRITY 
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EXTENSIVELY USED BY OUR ARMED FORCES 
APPROVED FOR ABSORPTION OF INFRA-RED 
HEAT RAYS AND ULTRA VIOLET SUNBURN RAYS 


SUGGESTED FOR MEN, WOMEN AND CHILDREN WHOSE EYES 
ARE NORMAL AND DO NOT REQUIRE PRESCRIPTION LENSES 
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CULENS—THE SUN GLASSES 
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CLEAN TEETH 
A. Arp a Be: 
SOUND TEETH 


IET IS, of course, a most important 
requisite to sound teeth. Proper nutri- 
tion not only helps to build young teeth but 


also protects them when they are formed. 


Regular cleansing, too, is an essential to 
help guard against decay. Young and old 
should, by habit, cleanse the teeth thoroughly 
after each meal. 

An effective aid to clean teeth is Baking 
Soda. Baking Soda is not only a good cleanser; 
it helps brighten teeth to their natural color 
when used regularly.,It leaves a delightful, 
clean after-taste in the mouth that you will 


come to prefer after a few brushings. 


Both of our Baking Soda brands, Arm & 
Hammer and Cow Brand, (pure Bicarbonate 
of Soda) are acceptable as tooth cleansers to 
the Council on Dental Therapeutics of the 
American Dental Association. 

You can rely on their purity and their per- 
formance. Another great factor in favor of 
their regular use by all the family is their low 
cost. A package of Arm & Hammer or Cow 
Brand, which will give many weeks of brush- 
ings, costs but a few cents—at almost any 


grocer’s. 
Business Established in 18416 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York 5. N. ¥. 
































HYGEIA 
Heart Disease 


(Continued from page 33) 


getting to the heart muscle; coronary 
thrombosis is a clot blocking an 
artery in the heart. 

Treatment of heart disease con- 
sists chiefly of rest and the use of 
drugs. Many heart cases are so mild 
that they do not need special treat- 
ment, only occasional supervision. 
Nevertheless, many patients are alive 
and working today who would have 
been dead years ago were it not for 
a few wonderful drugs. The first 
and most indispensable is digitalis, 
the drug which slows down and 
strengthens the beating of the failing 
heart. This drug is a poison unless 
skilfully administered. It has to be 
taken under the supervision of «a 
physician. 

When the heart is weak the body 
becomes waterlogged, the lungs are 
swollen so that the patient is short of 
breath, and the feet and ankles are 
visibly swollen. Then certain drugs 
containing mercury are given by in- 
jection, usually, to cause the kidneys 
to excrete large amounts of excess 
fluid from the waterlogged tissues, 
relieving the congestion in a dramatic 
manner, and easing the burden of the 
heart. 

In the acute heart failure patient. 
with waterlogged lungs, and in pa- 
tients in a state of collapse from 
coronary thrombosis, oxygen tents, 
or oxygen by mask, under pressure 
if necessary, may be desirable. 

In these severe cases the patient is 
also propped up in bed, often with 
the feet hanging down. Doctors re- 
strict the salt and the bicarbonate of 
soda that these patients take, and we 
carefully regu!ate the total amount 
of fluid that they take in. 

For the vast majority of heart pa- 
tients, however, no treatment is 
necessary except moderate living, 
avoidance of excessive strain, such 
as exercise, running, stair climbing, 
heavy lifting, and overeating and 
overdrinking. It is particularly im- 
portant to cure or avoid obesity to 
save the heart from overwork. 

When a young person has had an 
attack of rheumatic fever, sulfadia- 
zine is used after recovery, under the 
close care of the physician, to pre- 
vent the type of streptococcus infec- 
tion which might lead to a_ recur- 
rence. 

For some patients with high blood 
pressure emotional reeducation by a 
psychiatrist will prove helpful. 

Some patients with rheumatic or 
congenital heart disease develop a 
superimposed infection on the heart 
valves from a type of streptococcus 
which is not susceptible to sulfadia- 
zine. This is called subacute bac- 
terial endocarditis. It formerly was 
almost invariably fatal. Now, fortu- 
nately, most cases respond to pro- 
longed intravenous administration of 
penicillin, 
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The brilliant history of medicine which your doctor up- 
holds and seeks to further is endowed with a flaming spirit 
of service to humanity. Relief of human suffering, maintain- 


‘ing life itself is the work to which he unselfishly devotes 


himself day after day. 

Help him give his precious time to those who need him 
most. Do all you can to keep well ... go to his office when 
possible . . . be on time for your appointment. 

He has earned your cooperation. 


()algreen 


DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 44 YEARS 
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You’re sure 
when 
Vitamin D 
products 


bear this seal! 


77 HEN you buy food and pharmaceutical products with 
Vitamin D content look for the Wisconsin Alumni 
Research Foundation Seal or mention of the Foundation. 
Every product bearing the Foundation seal or name is 
periodically checked in the Foundation laboratories to 
assure dependable, uniform potency. These checkups make 
certain the products meet the label claims of the Vitamin 
D content. For twenty years the Foundation has carried on 
this program of testing. That is why the Foundation Seal 
has the confidence of the medical profession and the pub- 
lic. Look to it for your added guarantee of dependability. 


Send for a copy of this NUTRITION CHART... 


it will aid you in planning your family’s diet. 


WISCONSIN ALUMNI Zesearch FOUNDATION 


MADISON 6, WISCONSIN 


H-146 


Please send a copy of your NUTRITION CHART 
free of charge (Extra copies 3¢ each) 


NAME__ ; _ ‘ —_ 
ADDRESS 


CITY_ S = | 
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Cancer of the Rectum 


(Continued from page 19) 


sion. Nothing has yet been dis- 
covered in the way of pills, salves, 
vitamins, glands, or anything else. 
which will cure cancer and to waste 
time and money on them is perhaps 
missing an opportunity for a possi- 
‘ble permanent cure... To use these 
|unscientific measures is to mistreat 
‘the cancer, and mistreated cancer 
has a 100 per cent mortality. There 
is only one known cure for cancer 
at the present time, and that is the 
complete destruction of all the cancer 
cells. The treatment of rectal cancer 
should be in the hands of the can- 
cer expert. Your doctor will advise 
where you can best be treated. 

To summarize, the following are 
the important facts to remember 
about cancer’ of the rectum: 

1. Cancer of the rectum and lower 
sigmoid is a common form of cancer. 
It may be present for a long time 
without producing any symptoms. 

2. The earlier the diagnosis is 
made, the better are the chances of 
permanent cure; and, vice versa, the 
later the diagnosis, the less the 
chances. 

3. Any suspicious symptoms should 
be investigated immediately by a 
qualified physician. 

4. The diagnosis of cancer of the 
rectum can be positively made only 
by the examination of the rectum and 
lower sigmoid —and not by the symp- 
toms, 

5. Cancer of the rectum and lower 
sigmoid can be diagnosed in 100 per 
cent of the cases, if a complete exami- 
nation is made. 

6. An adequate rectal examina- 
tion must include as a minimum 
the examination of the rectum and 
lower sigmoid with an instrument. 

7. A yearly health examination 
must also include a_ proctoscopic 
examination. Only in* this way can 
precancerous conditions and early 
cancer of the rectum be detected, and 
the mortality reduced. 

8. The treatment of cancer should 
be in the hands of a cancer expert. 





Baby Comes First 


(Continued from page 25) 


they were married, they could have 
made plans to forestall it. This 
drifting into difficult situations is 
one of the most perplexing and diffi- 
cult problems of family living. 

If Alice and John could’ have 
looked the problem in the face and 
said to each other: “Now, we know 
that the baby must come first for a 
while but we’re not going to let him 
be a tyrant in our lives. We will fit 
the baby into our lives and _ not 
kowtow to a diaper dictator.” Things 
would have been different. Alice 
would have been as successful a wife 
as she was a mother. 
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Fy 
ire 
(Continued from page 21) 
family the importance of turning in 
an alarm without loss of time, and 


rehearse the details of each method 
that may be used. 





Since local procedures for turning 
in an alarm by phone vary, it is) 
important to know the procedure | 
that will get the quickest connection | 
in the community concerned, and 
each member of the family should 
practice giving the correct address, 
slowly and distinctly. This last is 
important, for frequently people call- 
ing the fire department are too 
excited to impart intelligible  in- 
formation. 

If there is a fire alarm box in the 
vicinity, it should be used in pref- 
erence to the telephone. Children 
should be shown how it may be 
operated and instructed to wait at 
the box after sending in the alarm, 
in order to give the firemen the loca- 
tion of the fire, for unless the fire is 
so large that smoke and flames are 
visible at a distance the fire depart- 
ment needs to be told the proper 
address. Children should also be 
taught the harm caused by sending 
in false alarms—the danger of the 
fire department being out on a false 
alarm when a real alarm comes in. 

One part of the drill should be 
devoted to fire fighting, if fire ex- 
tinguishers bearing the approval 
label of the Underwriters’ Labora- 
tories are available. It is dangerous 
to fight fire with makeshift weapons, 
and this point should be stressed; but 
with reliable extinguishers, small 
fires can be safely put out or held 
in check until help arrives. In this 
part of the drill, all adult members 
of the family should learn how to 
operate the extinguishers, following 
the instructions printed on them. 
Some of the elementary principles of 
fire fighting should also be taught: 

1. Always stand where there is a 
safe avenue of escape in case the fire 
gets out of control. 

2. Maintain a position where smoke 
and flames will be blown away from 
you, not toward you. 

3. Clear the air in the room im- 
mediately after extinguishing the fire. 

As far as conditions permit, each 
member of the family should be given 
a specific emergency duty to per- 
form: Mother to account for every 
member of the family and see that 
the house is evacuated promptly; one 
of the children to turn in the alarm; 
Father or one of the older boys to 
man the extinguishers, and so on. 
Drills should be held often enough 
to ensure prompt and effective action, 
without confusion, when fire breaks 
out unexpectedly—for no matter how 
well prepared we are, fire is always 
unexpected, and clear thinking on 
the part of every one involved will 
do much to prevent small fires from 
becoming large ones and large ones 
from being fatal. 








mother and daughter 


are of 
Tampax age! 


OME families have a double 
opportunity to discover Tampax. 
It may be the daughter who brings 
home the good news about this 
invisible type of monthly sanitary 


protection. Or it may be the mother 


who first gets these young ideas. 
Whichever way it happens, such a 
family will very soon have two 
voices saying “Thanks to Tampax!” 

This Tampax is quite different 
from the external napkin-type 
product you are accustomed to, 
as you can see from the following 
list of points...It is worn inter- 
nally. There are no pins or belts. No 







external odor is formed. It may be 
worn in tub or shower. You can 
go in swimming with it. 
No chafing, no bulges or 
ridges. Made of pure sur- 
gical cotton. Small and 


NOBELTS 
NO PINS 
NO PADS 
NO O00R 






dainty, it is inserted by throw- 
away applicator. When in place 
you cannot feel it. Quick changing. 
Easy disposal. 

Invented by a doctor, Tampax 


5 


is sold in 3 


absorbencies at drug 
stores, notion counters. Month's 
average supply will go in your 
purse. Tampax Incorporated, 
Palmer, Mass. 


3 absorbencies (Regular, Super, Junior) 








Gocgeed for Advertising . 
by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY-1 
Palmer, Mass. 


Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 


( ) REGULAR ( ) suPER ( ) jJuNTOR 
Name — a 
(Please Print) 
Address __ ————EE 
Cel ctaridlinstenaterenegpinaeeunsins State 
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The Man Who 
Wouldn’t Stay Licked 





*So inconspicuous 


..and so, Bill, I’m back on top again. Yet, 
only a year ago, I thought I was licked be- 
cause my hearing had gone bad. 

It must have been failing for years but I 
didn’t realize it. When I did, I wouldn't 
admit it. Then came the day my bad hearing 
really threw me for a loss. I said “no” on a 
big deal when I should have said “yes”. 


After that, I got hold of myself and went 
to an ear specialist. He recommended a hear- 
ing aid. Fortunately, I tried a new Zenith. 


So, now I'm sitting pretty, hitting on all 
eight cylinders. Yep, Bill, I can hear again, 
and the world’s my oyster... 


x 


If you want to start friends or relatives who 
are hard of hearing back on the road to 
happiness — tactfully suggest that they visit 
a Zenith dispenser and try a new Zenith 
Radionic Hearing Aid. You owe it to them. 
They want to hear you as much as you want 
to hear them and it’s embarrassing when 
you shout. 

Their own ears will decide—no one will 
ask them to buy. And the new Neutral-Color 
Earphone and Cord is so inconspicuous. Re- 
member—Zenith has always stood for quality. 


Super- powered 
Model A-3-A $50 


Model B-3-A(Bone- 
Conduction) $50 


Standard Model 
A-2-A $40 





Choice of Amplifier Colors at No Extra Cost 






THE NEW 





RADIONIC 
HEARING AID 


BY THE MAKERS OF ZENITH RADIOS 


t~—-PASTE ON PENNY POSTCARD AND MAIL-=— =, 


ZENITH RADIO CORP., Dept. HyG-1B 
6001 Dickens Ave., Chicago 39, Ill. 

Please send me your FREE booklet about the 
Zenith Radionic Hearing Aid. 


( State 


t . 
' aE 
| 





‘Red Cross First Aid Book 


(Continued from page 39) 


Morris Fishbein, M.D., chairman of 


the Committe on Information, Di- 
vision of Medical Sciences of the 
National Research Council, edited 


the final draft of the new textbook. 
Other physicians who assisted in its 
preparation inelude Donald C. Bal- 
four, professor of surgery, University 
of Minnesota Graduate School; Fred- 
erick A.. Coller, professor of surgery, 
University of Michigan Medical 
School; Warren H. Cole, professor of 
surgery, University of Illinois College 
of Medicine; Allen O. Whipple, Valen- 
tine Mott professor of surgery, Co- 
lumbia University College of Physi- 
cians; Harry S. Gradle, Chicago, IIL; 
Downey L. Harris, St. Louis, Mo.; 
Evarts A. Graham, prefessor of sur- 
gery, Washington University School 
of Medicine; Dudley Jackson, San 
Antonio, Tex.; O. H. Perry Pepper, 
chairman, Committee on Medicine, 
National Research Council, and pro- 
fessor of medicine, University of 
Pennsylvania Medical School; George 
E. Bennett, associate professor of 
orthopedic surgery, Johns Hopkins 
University School of Medicine; 
Charles G. Mixter, assistant professor 
of surgery, Harvard Medical School, 
and Howard C. Naffziger, professor 
of surgery, University of California. 





Ringworm of the Scalp 


(Continued from page 20) 


dence of fungus infection of the 
scalp. There is great need for rou- 
tine examination in our schools, at 
least every six months. That is the 
only way to ferrét out and treat these 
human carriers. By no means is the 
task simple, but only by cooperation 
with the parents, teachers, nurses, 
‘doctors and clinics will physicians 
| be able to diagnose and treat intelli- 
| gently this difficult infection—mean- 
while, searching for a simple and 
better method of treatment. 
| Ringworm of the foot, also known 
‘as athlete’s foot, is a common ailment. 
One often hears these complaints: 
“My feet itch. I have blisters be- 
‘tween my toes and on the soles and 
heels of my feet. There are scales on 
my feet. My feet sweat. I have been 
‘troubled this way for years, and I 
don’t seem to get much relief. I have 
used numerous salves and lotions and 
have bathed my feet in different solu- 
‘tions. I have gone to many doctors 
| with little success. What shall I do?” 
This is a typical history patients give. 
They want to know what they have, 








how to prevent it, and what to do in| 


‘the way of treatment. The popular 
‘conception is that the diagnosis of 
‘athlete’s foot and the treatment are 
| quite simple. 


| follows the abuses of treatment. Why 
should this be? 





Yet, of all the skin ail-| 
iments, it is amazing what suffering | 


Too many patients | 


HYGEIA 


New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps 
stop perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 


tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


a 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 





aD 


HAVING A BABY ? 


Start right with this improved, easy-to-clean, Hy- 
gia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day's formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your dreggist’s com- 
plete as illustrated o1 
parts separately. 








CONSULT YOUR DOCTOR REGULARLY 
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jump to the conclusion that they have 


ringworm or fungus infection simply | 


because they saw scales on the feet, 


and in treating them, irritated their | 


skins and made matters worse. 

Ringworm may affect any part of 
the smooth or hairy skin, the finger- 
nails or the toe nails. The most fre- 
quent place is the toes. Because it is 
found between the toes of the feet 
in athletically inclined individuals 
who frequent gymnasiums, swimming 
pools, and shower baths, it is known 
as athlete’s foot. Tiny blisters, cracks 
and scaling of the skin, moisture, 
itching and burning, are the usual 
complaints. The web between the 
fourth and fifth toes is most often 
involved; yet, the soles of the feet, 
particularly beneath the arch and 
around the borders, and heels, as well 
as the palms and fingers, are a fre- 
quent source of trouble. Since the 
primary focus usually begins on the 
toes, the toes must be cured to insure 
best results in other areas. 

The factors which favor the growth 
of the fungus are: sweating of the 
feet, walking barefooted in our 
homes, at the beaches, in the swim- 
ming pools, in shower baths and gym- 
nasiums, all of which tend to make 
one lax in the protection of the feet. 
Once the fungus gets a start between 
the wet toes, cramped in from the 
antiseptic sun and oxygen of the air, 
it has a rich soil to feed and live on. 
The organism may be lurking on the 
floors, on carpets or rugs, on the 
ground, in the sand, in the shoes or in 
hose; hence it is easily transferred 
to our hands and to other parts of 
the body. .It is not enough to be 
clean in order to avoid this annoy- 
ing infection. Athletes are clean, 
but they have their share of this 
distress. The wearing of your own 
slippers in the home and _ bathing 
shoes in swimming pools, gym- 
nasiums and on the beaches is essen- 
tial to prevent infection. If the toes 
are very well dried after a shower, 
bath, or swim, and an antiseptic foot 
powder used, both will help to pre- 
vent the possibility of this infection. 

If treatment is to be successful, the 
feet must be dry, the blisters and 
scales must disappear, and the itch- 
ing and burning must stop. Ring- 
worm is a skin condition and does 
not get into the muscles or enter the 
blood stream. Hence, taking of medi- 
cines by mouth or injections have not 
been of value. It must be attacked 
locally at the source with antiseptic 
soakings, antiseptic lotions and anti- 
septic salves to kill the fungus. 

Recent work in the treatment of 
athlete’s foot with the fatty acids, 
such as propionic and undecylenic 
acid, have been valuable. These have 
been used in ointment, solution, and 
powder form. 

Ringworm of the scalp and ath- 
lete’s foot may be easy to diagnose, 
but are very difficult to treat effec- 
lively and, for this reason, doctors 
who are specially trained in this field 
should be consulted. 
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Health Superstitions 


(Continued from page 35) 


ious. Many of them will not climb 
through the ropes until they have 
hung a lucky charm upon themselves 
or have put on a lucky robe or 
blanket. 
drivers carry a fox’s tail on the front 
of their vehicles in the hope of win- 
ning the fickle favors of Lady Luck. 
Who has not seen the bicycles of 
youngsters decorated with not one, 
but as many as four fox tails? And 
who knows how many hundreds of 
dollars are spent in jewelry stores 
and antique shops for “lucky” ele 
phants in precious and semi-preciou 
stones, metals and glass to ador 


bracelets, necklaces, and_ living 
rooms? 
The native African thinks that 


keeping the bone of a dead relative 
will prolong life; that the canine 
tooth of the lion can prevent its 
owner from contracting malaria; that 
by saving any teeth lost in battle, 
by accident or by disease, his re- 
maining ones will be preserved; and 
that the shrinkage of a glove foretells 
the death of its owner. 

New York’s lower East Side has 
its own crop of superstitions. The 
Jewish child, upon the loss of his 
first temporary or baby tooth, must 
go through a ritual which includes 
turning around and around and 
finally throwing the tooth in the 
oven, all the while chanting this little 
song: 

Mousie, Mousie, here is my little tooth, 
Give me back a bone as strong as 
iron. 
With that he is assured of strong 
permanent teeth. Quite simple, isn’t 
it? But, unfortunately, not true. We 
know that it takes a well-balanced 
diet, containing adequate quantities 
of milk, raw and cooked vegetables 
and citrous fruits, plus all the sun- 


Hard-boiled New York truck ' 
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light possible, proper cleansing and 
regular visits to the dentist te pro- 
duce strong teeth. 

Some Jewish children will chew 
furiously while a bit of mending is 
being done to the clothing which 
they are wearing because they be- 
lieve that if they keep chewing, the 
mender will not be able to: sew up 
their brains. Some of their older 
sisters think that if you wipe your 
face while a star is falling during a 
full moon, freckles will disappear. 
And there are still a few mothers 
who wear a poultice of sliced raw 
potatoes to relieve a headache, which 
is more probably caused by eye- 
strain, fatigue, infected sinus or 
some functional failure. Any one of 
these ailments needs treatment by a 
competent physician, and certainly 
cannot be cured by raw potatoes, 
brown wrapping paper soaked in 
vinegar, or by tying a cord around 
the head. 

The Syrians, Greeks, Jews, Hun- 
garians, Slavs, Negroes, Swedes, Rus- 
sians, Irish, Polish, Armenians, Japa- 
nese, Germans, Italians, Bohemians, 
Chinese, French and Scandinavians 
—all these nationalities which make 
up the composite city of New York 
have their traditions, superstitions 
and practices which complicate our 


health problem. From a medical 
standpoint some superstitions are 
more serious than others. The young 


girl, for example, who wipes her 
face in the moonlight to get rid of 
her freckles does not damage her 
health, but the young man who thinks 
he can cure syphilis by buying a 
charm, is a menace not only to him- 
self, but to his community. 

Carry your lucky pieces to card 
parties, but when your health is in- 
volved, let your physician decide 
what is to be done. Leave charms to 
the world of folklore. Entrust your 
health to those who have been espe- 
cially trained for that responsibility. 





Gallbladder Disease 


(Continued from page 41) 


avoided. A reasonable amount of 
exercise should be taken daily, pref- 
erably a brisk walk every morning, 
and deep breathing exercises several 
times during the day are helpful. 
Water should be taken liberally be- 
tween meals. Fatigue and excite- 
ment must be avoided, and mental 
and physical relaxation are required. 


The diet should consist of fresh fruits, 


fresh pureed vegetables, milk, cereals, 
nonfatty meats and fish. Excess 
starch and sugar foods cause gas and 
should be avoided. All fatty foods, 
highly seasoned foods and alcohol 
should be omitted from the diet. In- 
fections in teeth, tonsils and sinuses, 
colds and all other sources of infec- 
tion should be carefully treated. Liv- 
ing properly keeps the gallbladder 
healthy, enables it to function well 
and prevents infection. 

There are several methods for over- 


coming the symptoms of gallbladder 
disease. Bile drainage relieves stasis. 
Although no way is yet known of dis- 
solving or expelling gallstones, there 
are several methods of treatment, 
which must be supplemented by a 
suitable diet and proper medication. 
If the method used does not result in 
complete and permanent disappear- 
ance of colic and other symptoms, 
surgical removal of the gallbladder 
must be considered. After operation, 
careful medical supervision is still 
necessary. , Normally, the gallbladder 
empties its bile drop by drop, when 


‘food is present in the small intestine. 


When the intestine is empty, no bile 
flows into it. After operation, how- 
ever, normal function is disturbed 
and bile flows continuously into the 
intestine whether food is present or 
not. In time this is regulated. Larger 
bile ducts take up some of the lost 
gallbladder functions. During the 
period of adjustment close  super- 
vision by the doctor is most essen- 
tial. Postoperative symptoms and 
recurrent colic may thus be avoided. 
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Allergy 


(Continued from page 27 


words, the patient outgrows the dis- 
ease. This is more likely to occur in 
younger people. In almost all cases, 
relief can be sooner realized if the 
patient receives immunizing _injec- 
tions early and continuously during 
the years the allergy exists. 

If neglected, nasal allergy is prone 
to develop into chronic sinusitis, 
bronchitis, or asthma. Proper nasal 
treatments, which offer symptomatic 
relief, sshould be of a conservative 
medical, and not surgical, nature. 
Drops or sprays to shrink the nose 
offer relief to the patient, but they 
must be used with caution. Many 
such preparations are available but 
their use should be supervised by a 
physician. Self-medication is always 
fraught with danger. Nose drops 
may be harmful because there is 
sometimes a reaction to the drugs, 
and the nose may backfire and be- 
come more clogged than before their 
use. Surgery in an acute case of 
nasal allergy is of no value and may 
do harm. However, if there is a 
poor construction of the nose, sur- 
gery may be necessary to correct this 
in order to increase the breathing 
space. Radical sinus surgery should 
be avoided in the purely allergic 
nose. Because of some poorly ad- 
vised and executed nose operations 
of the past, many people have be- 
come shy of nose surgery. If a well- 
trained and conservative surgeon 
places a sinus operation on the “must 
list,” don’t shun it any more than you 
would other operations, 

The patient who has chronic sinu- 
sitis should be tested to determine 
if an allergy is responsible for the 
condition. If allergy is demonstrated, 
it should receive the proper treat- 
ment in conjunction with sinusitis 
treatments. In mild chronic sinusitis, 
where the sinuses are partly closed, 
medicine and local application of 
drugs or irrigation in the hands of 
a rhinologist usually suffice to re- 
lieve the condition. The average case 
of sinusitis does not require surgery 
and, furthermore, should receive it 
only when it is necessary to start 
drainage of an infected cavity. In 
advanced and neglected cases of 
allergy, sinusitis and asthma, it may 
become necessary to employ rather 
extensive surgery of the nose and 
sinuses to establish proper drainage. 
Such treatments are not always suc- 
cessful if the infection is deep-seated 
or involves the lungs. Unfortunately, 
neither the sulfa drugs or penicillin 
have offered any convincing proof of 
beneficial effect on allergy or chronic 
sinusitis. Both allergy and sinusitis 
are evidences of a stubborn and pro- 





gressive disease and require the ut- 
most skill of both the allergist and | 
rhinologist. If only one specialist 
can be afforded, the patient should | 
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A Contributing Factor 


To derive full benefit from anything we must 
understand how to use it to best advantage. How 
true this is of cosmetics. Cosmetics contribute to a 
woman’s beauty; they contribute to her sense of well- 





being and to her happiness. Even a naturally beauti- 
ful complexion is enhanced by the use of cosmetics; and a com- 
plexion that lacks natural beauty may be given the illusion of 
beauty through the medium of cosmetics. 

But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 

And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint. of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 

Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Euzier’s, Inc., Makers of Fine Cosmetics & Perfumes 





KANSAS CITY. MO. 























"Use FRESH and stay fresher 


PUT Fi RESH, 7HE WEW 
CREAM DEODORANT | 
UNDER THS Any, 

SCE /F FRESH ssy'r 

MORE EFFECTIVE/ 

| SMOOTHER, MORE 
PLEASANT 70 USE 





New cream deodorant 
stops perspiration worries completely... 


FRESH contains the most effec- 
tive perspiration-stopping ingre- 
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doesn’t dry out in the jar. Never 
greasy. Never gritty. Never 
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advertising in the publications 
of the American Medical Asso- 
ciation. 
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HYGEIA 
|receive treatment by a nose specialist 
| who is also competent and trained in 
allergy. 

Allergy and_ sinusitis are  con- 
sidered nose diseases by the public, 
but investigations have shown that 
both have a_ constitutional back- 
ground. Allergy has a 50 per cent 
family-inherited tendency, and _ in 
many instances, sinusitis also has 
such a history. The internal structure 
of the nose is a sensitive indicator 
which may determine a general good 
state of health or one of physical dis- 
comfort. 


| The Diabetic Army 


(Continued from page 17) 





What can the diabetic do to serve 
his country and the world today? 

1. He can take care of himself, not 
waste his food and keep sugar-free. 
He should keep so well that he re- 
quires no unusual attention from his 
family, his neighbors or his doctor. 

2. The diabetic can work. Labor 
does him good. I don’t care whether 
he needs to work for money or not. 
He can work for the Red Cross or 
find some kind of volunteer work if 
he can’t get a job. Moreover, dia- 
betics are bright. We have proved 


|that. It is not an impression on my 


part. Therefore it is the business of 
the diabetic to use his mind as well 
as his hands. 

3. The diabetic must realize he 
does have diabetes and he must so 
plan his life that he will not get run 
down or below par. 

4. He must take advantage of his 
job and show his brains and effli- 
ciency. There are very few occupa- 
tions a diabetic cannot fill. 

5. The diabetic must be a teacher 
to his friends. He must help every 
'one who knows less than he does 
|about how to live successfully. He 
‘can help his doctor instruct other 


| patients. 





6. The diabetic must be a good 
soldier and fight to the last breath. 
I grant his is not a short campaign. 
‘The war lasted 4 years, but this 
‘diabetic war will last five or ten 
times as long unless from some re- 
search laboratory somewhere in the 
world it is earlier won by a diabetic 
atomic bomb. Each diabetic in some 
way or other should help to bring 
that about. He can help by keeping 
alive. Each honest diabetic day he 
lives isan example to other diabetics 
to do the same. 

And what is the future of this 
army? Its chance of victory is 
greater than ever imagined when 
I was a student in medical school. 
Just one generation ago my diabetic 
‘child patients lived a year. Today 
|they may expect to live more than 
40 years. Today, 10 times as many 
| patients live over 20 years as did one 
|quarter of a century ago. 
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AND 
ANSWERS 


Breast Feeding 

To the Editor:—Are any current sta- 
tistics available on the number of 
mothers who want to nurse their 
babies and succeed in doing so; 
also is information available on the 
routine that has given good results 
in the largest percentage of cases? 

Georgia. 


Answer.—From Children’s Bureau, 
U.S. Dept. of Labor: No overall cur- 
rent statistics have been gathered to 
indicate the extent to which babies in 
the United States are breast fed, nor 
do recent studies show the number of 
mothers who wish to nurse their 
babies and are successful in doing so. 
Statistically, it would be difficult to 
determine whether the mother wishes 
to nurse her baby because this would 
need to be evaluated by the effort 
the mother makes to do so. It may 
be presumed that mothers who do 
successfully nurse their babies wish 
to do so, and that others consci- 
entiously try, but are unsuccessful. 

A general consensus is that breast 
feeding has decreased in this country 
in the past 25 years. No doubt, per- 
centages of breast-fed babies vary in 
racial and economic groups and in 
different parts of the country. 

In a study on breast feeding re- 
ported by Dr. J. P. Sedgwick in 1921, 
involving approximately 2,800 babies 
in Minnesota from all economic 
levels, 96 per cent of the mothers 
nursed their babies through the sec- 
ond months, and 72 per cent through 
the ninth month—although many of 
the babies received supplementary 
milk feedings beyond the fourth 
month. Dr. Sedgwick attributed this 
high ratio to the educational pro- 
gram, interest of mothers and phy- 
sicians, and stress put on the re- 
peated, regular, and complete empty- 
ing of the breasts by the infant or 
by hand. 

Twelve per cent of 656 full-term 
infants studied by Rachael Sanders 
Bizal and Helen Monsch in New York 
State in 1933 were never breast fed, 
and 43 per cent were breast fed for 
fewer than 4 months. 

According to Dr. Margaret Robin- 
son in England in 1943, ability to 
breast feed failed in 53 per cent of 
1,100 mothers during the first month, 
in 33 per cent during the second and 
third months, and in 14 per cent 
during the fourth to seventh month. 
No reason was found for failures in 
about half of the cases, but the proba- 
ble cause in some women was given 
as failure of the endocrine factors 
concerned. Only about 12 per cent 


of the failures were owing to ill 
health of the mother, about 13° per 
cent to illness of the infant, and 


about 8 per cent to worry. 

Some factors generally accepted as 
conducive to breast feeding are: 

(1) Willingness of the mother to 
persist in efforts to nurse her baby, 
and to cooperate fully with the phy- 
sician’s directions. Often when un- 
able to supply all the milk the baby 
needs, mothers become discouraged, 
and refuse to continue breast feed- 
ing while having to prepare supple- 
mentary formulas, 

(2) The regular, complete empty- 
ing of the breasts at each feeding 
has been proved of value. This 
should begin with the first feeding 
and if the baby does not suck vigor- 
ously enough, the breasts should be 
emptied carefully by hand or by 
gentle operation of the breast pump. 
Proper support of the breasts, tech- 
nic of emptying the breast by hand, 
and hygienic care of the breasts and 
nipples should receive more atten- 
tion. Some pediatricians — believe 
that bottle feeding to newborn infants 
“before the mother’s milk comes 
down” decreases the infant’s interest 
and vigor in nursing the breast and 
usually are unnecessary for the nor- 
mal new born infant in the first few 
days after birth. 

(3) Several studies have shown 
that adequate nutrition during preg- 
nancy aids not only in reducing the 
incidence of still births, prematurity, 
and complications of pregnancy, but 
in developing larger and more viger- 
ous babies. The foods that are most 
important during pregnancy—nota- 
bly adequate protein, minerals, and 
vitamins—should be eaten in in- 
creased amounts by mothers who 
breast feed their babies. 

(4) Suitable periods of rest, sleep, 
and freedom from worry and over- 
work increase ability to breast feed 
the baby. Robinson’s study shows 
that mothers usually had to give 
more supplementary feedings to their 
babies on cleaning and laundering 
days than when they had more lei- 
sure, also that illness in the family, 
worry, or grief caused decrease or 
even cessation of production of milk. 


From Minneapolis Infant Welfare 
Society: The last pre-war campaign 
on breast feeding in Minneapolis was 
done in 1940 in one of our large city 
hospitals delivering from ‘4 to 15 of 
the babies born in this city. The 
statistics showed that 95 per cent of 
the babies leaving the hospital were 


completely breast fed. This was 
accomplished generally through a 
program of education of doctors, 


nurses, and parents alike, and specifi- 
‘ally through the use of manual 
breast expression, which stimulates 
and thus increases the quantity of 
milk. 

This educational program was 
begun while the mothers were preg- 
nant and attending clinics conducted 
by an outside public health agency. 
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During this period, mother’s classes 
were held at which time advantages 
of breast feeding were discussed as 
part of the class work. Nearly all 
of the mothers had very constructive 


questions to ask and few had any 
resistance to breast feeding when 
given a chance to have their indi 


vidual problems discussed. 
The nurses gave talks on the hos 


pital wards to explain again the 
importance of breast feeding and 
then taught each mother when the 


time came, the technic of manual 
breast expression. Since there is a 
“knack” to this procedure, doctors 
nurses and mothers need to be taught 
by an experienced person. This part 
of the program resulted in the large 
number of babies discharged © on 
breast feeding. 

However, the program was not vet 
complete until follow-up work was 
done in the homes by the public 
health nurses. A system was worked 
out whereby every new mother and 
baby were visited within 48 hours 
after discharge. An important part 
of this visit was a further check on 
manual breast expression as well as 
all the other details of baby care. It 
any problem arose, the mothers were 
encouraged to call the doctor or the 
clinic so that further visits could be 
made if necessary to insure the con 
tinuance of the feeding program. 

There is little question but that this 
“routine” works. It has proven itself 
through the 35 years it has been used 


here in Minneapolis, and it is our | 
hope that as hospitals and public 
health nursing agencies build up 


their personnel we can resume this 
educational program. 


Infant Welfare Society 0} 
Chicago: In the infants cared for by 
the Infant Welfare Society of Chi- 
cago approximately 48.5 per cent are 
entirely breast fed with accessory 
feedings added, 43 per cent are par- 
tially breast fed, and 8.5 per cent 
artificially fed. The average mor- 
tality of this group is 5 per thousand. 
Of this mortality 66 per cent or two 
thirds are in that little band repre- 


From 


senting only 8.5 per cent or one 
twelfth of the entire infant group, 


the artificially fed baby. 

Sanford in a study of 4,622 infants 
over a period of five vears (J.A.M.A. 
113: 470, Aug. 5, 1939) found that 
during the new born period 14 per 
cent of the infants must be given arti- 
ficial feedings, and of the remainder 
30 per cent require some artificial 
feeding in addition to the breast milk. 
In other words, 56 per cent of the 
mothers were able to nurse their 
infants completely. This was accom- 
plished by withholding any addition 
of artificial food for the first week 
of life, until the mother’s milk has 
become sufficient. 

Most of the ability to nurse the 
baby is made or lost in the hospital. 
If the above method is carried out 
almost two thirds of the infants will 
leave the hospital breast fed. 
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HE newest in the steady stream of new 

words formed by using the first letters of 
c string of chemical terms, is ANTU, known 
to the initiate as alpha-naphthyl thiourea. 
It is a fine gray powder with little odor or 
taste and its purpose is to exterminate rats, 
which it does efficiently in a thoroughly ghastly 
manner. The chemical causes a dropsy of the 
lungs so great that the vermin are drowned 





in their own fluid. Though not dangerous to 
man, the poison is so powerful that one pound 
could kill 300,000 rats.: Information about 
ANTU was a closely guarded secret during 
the war, and the facts about it have only 
recently been published in Public Health Re- 
ports. Dr. Curt P. Richter, of Johns Hopkins 
Hospital, is given credit for its discovery. 
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HEN the Connecticut Depart- 

ment of Motor Vehicles studied 
the 10-year driving record of 265 
drivers with amputations or other 
disabilities which handicapped move- 
ment, they discovered that the opera- 
tor’s physical handicap had never 
been directly responsible for a motor 
accident and that, furthermore, the 
percentage of accidents in the group 
was much the same as that for 
drivers in general. Only 14 of 
the 265 operators used specially 
equipped cars. According to a bulle- 
tin from the Automotive Safety 
Foundation, the results of this study, 
and others similar to it, have encour- 
aged the Army to set up a procedure 
for teaching handicapped veterans 
to drive all over again. The Army 
makes use of dual control cars and 
instructors trained by the American 
Automobile Association. Acting on 
the advice of the Society of Auto- 
motive Engineers, which investigated 
special devices, it urges the men to 
depend on the smallest possible num- 
ber of extra controls. Being able to 


dash around in his own car emphati- 


sally removes a man from the ranks — 


of the invalid and the helpless, and 
feeling this promotion to the status 
of an active and independent citi- 
zen seems to be a great morale boost 
for a disabled veteran. One instruc- 
tion supervisor said, “All the men 
agree that nothing buoys them up as 
much as getting behind a wheel and 
becoming master of the roads again.” 


“ * s 
EPENDABLE character, emotional stability 


and maturity, pleasing disposition, 
mutual attraction and good health are the 5 


- most important factors to be considered in 


choosing a spouse, say students at the Uni- 
vers:'ty of Wisconsin. Studying the evaluation 
600 undergraduates and graduates gave to a 
list of 18 different factors, Dr. Reuben Hill 
and his associates discovered that the young 
men and women rated similar political back- 
grounds and interests least relevant in choos- 
ing a mate. Men students considered good 
looks more important than did the women, who 
rated it only desirable. Women adjudged 
both favorable social status and good finan- 
cial prospect more necessary than did the 
men. Chostity was ruled important but not 
indispensable by both men and women, though 
the men students assessed it at a slightly 
higher value than did the women, a few men 
calling it indispensable. As might be ex- 
pected, women felt that ambition and industri- 
ousness were more important than the men did 
(in fact, women rated it the third most im- 
portant factor) and men were much more 
ins’stent that their spouses be good cooks and 
housekeepers. Both sexes considered similar 
religious and educational background impor- 
tant but not indispensable. Desire for home 
and children and refinement and neatness 
rated very high with both groups of students. 
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ABIES reared in institutions for 

as short a time as the first two 
or three years of their lives have 
suffered a psychologic deprivation 
which is profoundly detrimental to 
their mental growth even after they 
have been placed in a more stimu- 
lating environment. Dr. W. Gold- 
farb, writing in the American Jour- 
nal of Psychiatry, reports on the 
results of an experiment in which 15 
children who had ben under insti- 
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tutional care, on the average, for 
their first 32 months, were paired in 
foster homes with children who had 
had family-rearing in foster homes. 
Tests, first made while the institution 
children were still in the institution, 
showed them to be inferior to the 
home-reared children in intellectual 
performance where vocabulary and 
language were required, in “mean 
intelligence and in general maturity. 
The institution children were not 
superior to the family-reared chil-' 
dren in any way, Seven months 
after their placement in foster homes, 
the institution children were still be- 


hind the others in intelectual and 
language performance. 
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HE pepetually-circulating rumor among 


soldiers that the army puts saltpeter, be- 
cause of its anaphrodisiac effects, in their 
food, was annihilated recently by the Journal of 
the American Medical Association. Replying to 
a@ question put by a Navy Medical Corps 
lieutenant, the Journal says that saltpeter has 
been used for years in curing meats for both 
civilians and the military, and that the army 
puts the stuff to no use other than that. 
Furthermore, the reputation of saltpeter as an 
anaphrodisiac is not justified by the facts— 
at least, not-in non-toxic doses. Boarders in 
clubs, college dormitories and similar establish- 
ments, who have frequently helped to keep the 
same rumor alive, can probably dismiss their 
suspicions, too. 
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EOPLE who meet serious acci- 

dents by slipping on rugs, falling 
in bathtubs and bumping into moving 
machinery, do so because they lack 
“kinesthetic sense,” according to Dr. 
Thomas K. Cureton, of the University 
of Illinois. The kinesthetic sense, 
well-developed, tells the airplane 
pilot when he is “right side up,” 
warns a sensitive blind person that 
there is an obstacle in his path, and 
lets the woodsman know when he is 
facing north. That sense is just as 
important to physical development as 
muscular strength and endurance, 
says Dr. Cureton. Studies made by 
Dr. Cureton and his associates have 





resulted in a selection of 28 exer- 
cises by which a person’s total physi- 
cal development may be measured. 
It is expected that they will be of aid 
to physical education directors and 
athletic coaches, who can use them 
to administer carefully selected exer- 
cises adapted to the indiv‘dual stu- 
dent’s special needs. 
—~-KATHLEEN SIMMONS 





